2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P00000067164 - Mar 21, 2001 8:00 am

1. Entity Narme
Secretary of State
COVES CHEMICAL CORPORATION 03-21-2001 20043 018 ***150.00
Principal Place of Business Mailing Address
8024 Tatum Waterway Dr. 8024 Tatum Waterway Dr
Sgite_a 4C Suite 40C ’ AUUJ{)@B,?
Miami Beach, FL. 33141 Miami Beach, FL. 33141
ke ey
2. Principal Place of Business 3. Mailing Address ’ '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1028737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.gglﬁ;dditional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mark R. Co lod_ne Street Address (P.O. Box Number is Not Acceptable)
9455C Boca Gardens Circle South
Boca Raton, Florida 33496

City F L Zip Co<_:ie

8. The above named entity submits this statgment for 7pufpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (_)M ‘}\ Lg | e L

CR2EQ34 (9/99)

5Ignaiur5"yped or prlnl\d'ﬁ'ame of registered aganl and tile it applicable. {NOTE: Registerad Agent signature required whan reinstating) M DATF_\
9. This ?orporatl?n is eligible 1o satisfy its Intangible 10. Election Campaign Finanging $5 00 May Be
Tax filing requirement and elects to do so. - !
= Trust Fund Contribution. O Added to Fees
{See criteria on back) i Y :
11. QFFICERS ANDC DIRECTCRS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D [J Delete TITLE JChange ] Addition
r
NAME NAME
STREET ADDRESS Colon Sanchez Luna STREE ADGRESS
i 8924 'Tatum Waterway Dr. #4C CTY-ST-71p
—Miami—Beaeh,—Fh- 33344 ‘
e T Detete TMLE O Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-S7-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-721P
TITLE 7 Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete THLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elste TITLE [] Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GiTY-Si-2IP T CiTY-ST-2IP
13. ) hereby cénlify the ! i i ith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repPs 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 corporat\on or the™e mpower bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bl other iike empowered.,

Co\m Sonchex L om "3—\ \8\0-90\

BLAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




