2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P00000046029 ecretary of State
1. Entity Name 04-23-2003 90190 005 ***150.00
CONY'S INC.
Principal Place of Business Mailing Address
15525 SW 289 STREET 15525 SW 299 STREET
HOMESTEAD FL 33032 HOMESTEAD FL 33033
2. Principal Flace of Business 3. Maiing Address ”"”"’ IH "m Ilm m” "m m“ |||” III[I |“" ""”I"I "“ I"l
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65‘1005837 Not Applicable
4P T GO e e EP s e COUMY 2 i e s o Statdé Deieg— - [F] — 98- 7/5-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CALDERON' JORGE A Street Address (P.O. Box Number is Not Acceplable)
15525 SW 299 STREET o
HOMESTEAD FL 33033
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registerad Agent signature required when retnstating) DATE
= FILE NOW!!! FEE IS $150.00 )
4 . Election C Financi
 After May 1,2003 Feo will be $650.00 e o G 019 1 5500 vy B
Make Check Payable to Florida Depariment of State '
1Q. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSD O oelete TMLE . [ Change [ Addition
NAME CALDERON, JORGE A NAME
sTaeer aoress | 19525 SW 299 STREET STREET ADDRESS
ory-st-ze | HOMESTEAD FL 33033 CITY-ST-21P
TMLE VPTD 1 Delete TITLE [ Change [ Addition
NAME CALDERON, JUANA C NAME
sTReET ADDRESS | 15525 SW 209 STREET STREET ADDRESS
civ-si-zp — | HOMESTEAD-FL-33033: s Y ST 1P e | i e e e i et = A+ e e e e -
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TTLE : [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplememal 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 carporation or the receiver or te empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent wnh drgss, with ther like empowered.

SIGNATURE: @ioafg,@/ Q/c/evo%“ Y-2/-03 3o 2ipPoop

'OF SIGNING OFFICER DR DIRECTOR Data Caytima Phone #

raw

CR2E034 (10/02)



