FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am
DOCUMENT #  PO0000040923 ecretary of State

1. Entity Name 04-21-2003 91211 037 ***150.00
COINCARGA INC.

Principal Place of Business Mailing Address
8203 MW 68 STREET 8203 NW 68 STREET 1IUU911V
MIAMI FL 33166 MIAMI FL 33166

s i L

2. Principal Place f\ijsiness a —
36 NWFo%AvE. | 43 en NwW 3PAVE | -

PR P S —

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M 1Crmy i } ]:" L’ M i | ? L 65-1003567 Not Applicable
32‘-% 166 Country §p5\ L Country 5. Corlificate of Status Desred (] 98+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FORERO, ANA MERCEDES
8203 NW 68 STREET

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this. statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
fhe obligations of registerec agent.

SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!¥ FEE IS $150.00 . L )
9. Election C F
After May 1, 2003 Fee will be $550.00 oo Pt om0 00 tay e
:- jMake Check Payable to Florida Department of State '
' 10 7 OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
e . [PD O Delete me O] Change [ Addition
[ hame FORERO, ANA MERCESDES NAE
| stheevanoess (CARRERA 100 NO. 44-11 SANTA DE BOGOTA,D.C. STREET ADDRESS
“emy-st-ze - |COLOMBIA CITY-5T-2P )
TITLE VPD [ Delete TTLE [ Change [ Addition
HAME “ = 7 |LOPEZ, HECTOR' D™ - s 5 o i wriemecmans A s ot U
stneer anoeess | CARRERA 100 NO. 44-11 SANTA DE BOGOTA,D.C. STREET ADDSESS
orv-st-z2e |COLOMBIA CITY-ST-2IP
L sSD ' [ oelete TITLE [ change [ Addition
NAME LOPEZ, SANDRA M NAME
STREET ADDRESS | CARRERA 100 NO. 44-11 SANTA DE BOGOTA,D.C. STREET ADDAESS
CITY-ST-ZP COLOMBIA CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 3 oelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(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
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment, with an acddrass, with all other ke empowered.
SIGNATURE:W%‘Z%KV 2L QUIRED OY~-16-0? [305)6)? S04

SIGNATURE AND TYPED qh PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date aytlme Phone #

CR2E034 (10/02)

LV IV VI SIVIV]

"



