004 o
h UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
COCIBOLCA TRANSFER INCORPORATED.

K86812

Principal Place of Business
1276 WEST FLAGLER STREET
MIAMI FL 33135

Mailing Address
1276 WEST FLAGLER STREET
MIAMI FL. 33135

44030058

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90390 043 ***]158.75

DO NOT WRITE IN THIS SPACE~

1272 WEST FLAGLER STREET # 206

Cily & State City & State 4, FEI Number Applied For
65-0125602 Not Applicable
Zi Countr Zi Count - iti
P Y P ountry 5. Certificate of Status Desired @ $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e s — Name . o
CASTILLO, ARMANDO ~ Strest Address (P.O. Box Number is Not Acceptable)

MIAMI- FL. 33135 .
s Cit -] zie Cade
B s ¥ FL | #*-%
: ‘;‘EIHDQV'é named entity submiiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o o
SIGNATURE
“ ‘ - Signature, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when ssinstating) DATE
9, This corporation is eligible 1o sitisfy its Intangible FILE NOWI!I FEE 1§ $150.00 10. Election Campaign Financing $5.00 May 5

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution.

Added to Fees

CR2E034 {11/00}

(See criteria on back) = O Make Check Payable to Department of State -
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST B K] Delee TITLE PRESIDENT O change ¥ Addition
NAME o NAME CASTILLO, ARMANDO
STREET ADDRESS gﬁggELEg%S%ﬂégEgAgé*ﬁg%T ¥ 206 seeraooess | 1272 WEST FLAGLER STREET # 206
CITY-ST-70P MIAMIWBL 33135 Ciry-§1-2e MIAMI FL 33135
T 1 Delete TLE DST [ Change ] Acition
NAME NAME CASTILLO,ETHEL KARINA
STREET ADDRESS STREETADDRESS | 1272 WEST FLAGLER STREET # 206
CITY-ST-7IP CITY-S1-2IP MIAMI FL 33135
TE, e e o Doete . pme Clchange [ Addition
NAME P i - o - U S
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE T Delete TILE [ change ] Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CINY-§7-2IP
TITLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — i e e e g DTS TR
CITY-ST-21P CITY-ST-2P e :

13. | hereby certify that the information supplied with this filing does not qualify for fhg exampti
indicated on this report or supplemental report is true and accurate and thal my signature s
of the corporation or the receiver or trustee empowered 10 execute this report as requi

changed, or on an attachment wigh an address, with all fher like ernpowered.

02274

SIGNATURE:

on stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforration
hall have the same legal effect as if made under oath; that | am an officer or director
red.by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

AR STIIIA MARCH 24/04 (305) 649-8525
synmme AND TYPED DWIGNING OFf TD)IRF‘ q¢ ;‘];“‘V Date Daylime Phione #
STDHENT




