2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # J13716 ' oz Secretary of State
1. Eniity Name ‘ ~07-2003 90083 004 ***150.00
COEFRAN, INC. 03
Principal Place of Business Mailing Address
6884 W. ATLANTIC BLVD. 6884 W. ATLANTIC BLVD.
MARGATE fL 33063 MARGATE FL 33063
S —— AN AW AT
Sulte, Apl. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-2694717 Not Applicable
2p Country Zip Country 5. Centificate of Status Desired (| I'?ese.ggq lﬁid;timal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DONNA M DICHIARA Street Address {P.0. Box Number is Not Acceptable)
1000 SOUTHERN BOULEVARD
2ND FLOOR
WEST PALM BEACH FL 33405 City FL | 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registerad agent,

SIGNATURE

Signature, typad o printed name of registered agent and Litle it applicabla (NOTE: Registered Agent signalurs required when reinstating) DATE
4 FILE NOW!!! FEE IS $150.00
- - 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE P [ pelete TITLE [ Changeg (] Addition
NAME POULERIGUEN, FRANCOISE NAME
sTReeT anoRess | 40533 WHEELHOUSE CIR. STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TIME L) O etete TITLE O change [ Addition
NAME POULERIGUEN, JEAN NAME
STREET ADDRESS | 10533 WHEELHOUSE CIR. STREET ADDRESS
CIFY-5T-21P BOCA RATON FL 33428 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS | _ i -
CITY-§T-2F : o " oITy-sT-2p
TILE ™ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME ] Delete TITLE [ cChange O Acdition
NAME NAME
STREET ADDRESS | . STREET ADGRESS
CITY-ST-2IP : CITY-ST-7IP

12. | hereby Certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statytes: and that my name ap;,:zjs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i o m/q AMEOISE APt Cé,é{ &/ &
A eoise o~ Sy FT3 6605

empgyered. T -

SIGNATURE: ___SIGBZIZARE [07%icidn, - - L. 13-2

SIGNATURE huﬁwps?cn PRINTED NAME OF SIGNING omyﬁ R DIRECTOR Dals Daytima Phona #

AV &8BY8L0

CR2E034 (10/02)



