FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 02, 2001 8:00 am

DOCUMENT # 7000000 404 2.3 Secretary of State
1. Entity Name et 05-02-2001 90196 035 ***150.00
:‘L/
COINCARGA, INC
Principal Place of Business Mailing Address
8203 NW 68 STREET 8203 NW 68 STREET AUUDLYUII/
MIAMI, FL 33166 MTEMI, FL 33166 e
2. Principal Place of Business ) 3. Mailing Address |
Suile, Apt #, et Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 65-1003567 Not Applicable
ze Country Zp Countey 5. Certificate of Status Desired | ] ?e%ggﬁifg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
- w «+ «  «w— ... .. |FOPERO,.ANA_MERCEDES ..
Strest Address (P.O. Box Number is Not Acceptable)
DOYLE, ALLAN 8203 NW_68 STREET — ©
175 FONTAINBLEAU BLDV.
MIAMI, FL 33172 - .
City Zip Cod
MTAMI FL [531%6

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

SIGNATURE/[//M,%A 254},02/

Sign%re, t;pad or printed name ufjgfstereu agent and title i a‘ﬁplicable. (NOTE: Reygistered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 " S
Tax ﬂlin_gpn_aquirementgand ibenoi A After MAY 1, 2001 Fee will be $550.00 | *0- §/ection Campaign Financing ffd;egqo";:gfe
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME BD Delete TITLE [[] Change [ ] Additon
NAME FORERO, ANA MERCEDES HAME
STREETADDRESS (8203 NW 68 STREET STREET ADDRESS
ov-st-zp IMIAMI, FL 33166 CITY - §T- 2P
e VPD (] Dekte TME [ Change [ ] Addion
NAME LOPEZ, HECTOR NAME
smestaooress | 8203 NW 68 STREET STREET ADDRESS
or-sT-2p IMIAMI, FL 33166 CITY . §T-21P
TInE sD ] Dekte TITLE [] Change ] Addilon
NAME LOPEZ, SANDRA NAME
-STREETADDRESS.LB.2.0 3. NIW 68 - STREET w- = - - [ SIREETADDRESS e
orv-st-ze |[MIAMI, FIL 33166 CTY.5T. 2P T
TITLE [ ] Dekte TITLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - 5T-2IP
TIME [[] Deete TITLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §7-2IP CTY - ST- 2P .
TITLE [ ] Deete TITLE [[] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY - §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an
officer or director of the corporation ogdhe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changegy g¥on an attachment with an aggress, with all mpowered.
/4
2
SIGNATURE: axz(f[/& 7ERLITD

- @WENA‘HJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F 1 :

CR2E034 (11/00)



