_,..FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
+ CORPORATION ..

FLORIDA DEPARTMENT OF STATE

" ANNUAL REPORT ":fh*:ﬂ::!:r:s FI’LE‘D
e S90EC28 PH 3:03

DIVISION OF CORPORATIONS
ENT KZ o
Pgr;ngOMamDI # l 724 o7 i 51[ HETA RY OF STATE
TRECARASSEE, FLORIGA

OLGA' 'ADRIANA COTERA & ASSOCIATES,INC

Principal Place of Business Mailing Address
8925 COLLINS AVE 8925 COLIINS AVE
APT # 83 APT #_83 R DO NOT WRITE IN THIS SPACE
SURFSIDE ™FL., 33154 SURFS I DE FL.33154[7% Date Incorporated or Qualifed
Us 04-22-1988
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
1] [26] 65-004%166 Nat |
Suite, Apt. #, stc. Site, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Add““’"a'_
122). St e e | BT —— e e ma | g —= __-.__— ~:FeeRequired.. "
M Cily & Statg T City & State 8. Election Campaign Financing $5.00 May pe
23 @ Trust Fund Contribution Added to Fees™.
Zip Country Zip Country B. This corporation owes the current year Intangible
E’ 12_51 LE‘ ISD] Personal Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent . 40. Name and Address of New Registered Agent
81 Name
COTERA ’ OLGA ADRIANA 82| Street Address (P.O. Box Number is Not Acceptable)
8925, COLLINS AVE ]
APT 8J 83 P
SURFSIDE FL. 33154 84| City FL 85| Zip Code

~torida_ Statutes, the above-named oorporatuon submits this statement for the purpose of changing its reglstered -
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

— [2-/~59

L3

P mmmmmmnwmm {NOTE: Reg d Agent sig Q) whan DATE

11. Purspdnt to ths prowsto hs of Sectlons 607.0502 arid 607 §508
offi , or both, in the State o Jorid.

/ / '\ OFFICERS AND DIRECTORS 13. ADDITrONSICHANGES TG OFFICERS AND DIRECTORS IN 12
D ~ {J DELETE 1ATME [lChange - [ Addition
COTERA,OLGA ADRIANA 12 NAME
smeetanoress] 8925 COLLINS AVE  #8J 1.3 STREET ADDRESS
amy-sT.zp SURFSIDE FL. 33154 (ACITY.ST-2P _
TMe [J DELETE Fa TME ClChange [ Addition
NAME 22 NAME EOOO0230S7Sls——4
STREET ADDRESS 2.3 STREET ADDRESS "'D 1 JD#‘;’DG"—U I D?B""UZL
E CITY-5T- 2P ~—== | = et T =z e o = e 2 ACITY. ST- 2P, == Josuzeom e sm—mpm s o ¢ ****10'] UD ****1 DD ,DG—
TME ] DELETE 31TME {IChange  [] Addition
NAME 3.2 NAME
STREET AUDRESS ’ 33 STREETADDRESS
};crrv-sr-znp-u- e_mme .. 34.CIY-8T-2P
TME T S————==[]DEETE R4 TmE [JChange  [J Addition
At NN
NAME 4. 2NAME T
STREET ADDRESS 43 STREET ADDRESS T -
CITY-ST-ZIP 4.4 CIFY-ST-ZP
TITLE [} DELETE 5.1TME ~ [dChangs [ Addilien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE [J DELETE 6.1TMMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP i
14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info
indicated on this annualf&port o supplementat armual repol is true and accurase and that my signature shall have the same legal effect &s if madeunder oath; that { a

e this report as requlred by Chapter 607, Florida Statltes; and jhat my name appears in

/& 57/9

Daytime Phone #

officer or director of thg oorpora ion or the receiver or ..




