JUNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

e —

DOCUMENT #

1. Entity Name

- CORONEL ENTERPRISES, INC.

J15735

Secretary of State .

03-27-2003 90122 027 ***150.00

Principal Place of Business
9325 W. OKEECHOBEE RD. #5
HIALEAH FL 33016

Mailing Address
8325 W. OKEEGHOBEE RD. #5
HIALEAH FL 33016

2. Princigal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

wi

City & State City & State 4. FEi Number Applied For
59-2688944 Not Appiicable
Zi t Zi Count iti P
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional )
\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name 1 S S
- 5" OCTAVIO G2 T ‘
CORONEL' G . 06 Street Address (P.O. Box Number is Not Acceptable)
8954 NW 112 ST | B
HIALEAH FL 33018
L . City FL Zip Code

SIGNATURE

8. The above.named entily submits this staternent for the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad ar printed nama of registered agent and 1itls if applicable.

© (NOTE: Registerad Agent signature required whi

en reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

$5.00 May Be )
Added 1o Fees . .

_ . 9.. Elaction Campaign Financing
Trust Fund Contribution.

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . - | .
TIE P [ pelgte TITLE [ Ghange [ Addition | &
NAME CORONEL, CCTAVIO G. NAME 18
stReer anoRress | 8954 NW 1128T STREET ADDRESS g
CITY-$T-21P HIALEAH FL 33018 CITY-ST-2IP g
TITLE [ pelete TITLE [ change (T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TILE [ Delete TITLE [ change ] Addition

NAME NAME o e
CSTREETADDRESS | o s TS L on e R

e o CITY-5T-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP !

TILE [ Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP .

TITLE [ Delete TTE O Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-51-ZIP -

12. | hereby certify that the.igforrpetis

3 [o]sll]
iver

mpowe
hn adcrfes, with Rl other like empowered.

\

is filing does not qualify for the exemption stated in Sect\on 119.07(3)(i}, Florida Statutes. | further certify that the information H
e and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if [ |

3/95‘/03 303 SSS’I,}&)’

MNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

ala Daytima Phone #

-\(s\



