2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15735 Jan 19, 2000 8:00 am

1. EnliyName Secretary of State
CORONEL ENTERPRISES, INC. 01-19-2000 90190 015 ***150.00

Principal Place of Business Mailting Address

9325 W. OKEECHOBEE RD. #5 9325 W. OKEECHOBEE RD. #3

HIALEAH FL 33016 HIALEAH FL 33016-2124 U U {} U 4 93 B
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'268894 4 Applied For
Not Applicable

Zip ) Country ___ ] « S Country - ~|= 5 Certificate of Status'DesiFéd o D“' “$8.75‘Additional‘ -
Fee Required
6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
Coepnel | Dinoio (®
O ael | BNMO .

CORONEL, OCTAVIO G. . Street Address (P.O. Box Number is Not Acceptable)
8799 NW 110 STREET

HIALEAH GARDENS FL 33016 s VW \| ST

fHiade s Gamdens FL[ZBEDIK

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.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registared Agant signature required when réinstating} DATE
9. This corporation is efigible to satisfy its Inlan}ible FILE NOW!!! FEE IS $150.00 . R ‘
o ) 10. Election Campaign Financing $5.00 May Bo
Tax f:nng rgquwrement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS I 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete TN 8.-(—:5«1 A:fro Aol BB Change [ Addition
NAME CORONEL, OCTAVIO G. NAME o fonek; 8 X0
sTreer apoRess | 8799 NW 110 STREET smeeTsooness | GNASH MW X} S
orv-st-z¢ | HIALEAH GARDENS FL 33016 s | 1 plean Gerdems FI3301€
TIMLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|T‘F’_'5T-ZIP - . - - . || cY-sr-zp ; . e o i
TITLE O Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-5T-2P CITY-ST-2F
TITLE L [ Dgleta TITLE ' [ change [ Addttion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE I change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2I
TILE {1 Delete TITLE {0 change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
oITy-§7-7P /'\ /-\ CIry-g1-2ip

13. | hereby certify that the ifforatig pplielf with Kis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Emagial rerbort is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
. ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ks, with all othar Jike empowergd.
rﬁ@v@g 1= D-90D0 305 -SSK 3

of the corporation or the jeceiv

stee fmpowkred to execute this repg(t as re
changed, or on an altachment 1

PR INT‘D NAME OF SIGNING OFFICER QR DIRECTOR Data Caytime Phone #

[



