2001 UNIFORM BUSINESS REPORT (uam - FILED

DOCUMENT # POQO0G0E9190 -~ Secretary of State

= ‘ Mar 07, 2001 8:00 am

8. The abova named antity submits this statement for the purpose of changing ils registerad offica o registered agent, or bath, in the State of Figrida.

|

1]

COQUINA MARKET, INC. 01-30-2001 90101 011 ***150.00
Principal Place of Business ' Mailing Address
3910 B STREET SOUTH 3910 6 STREET SOUTH
SAINT PETERSBURG FL 33706 - - SAINT PETERSBURG FL 33705 o — N R -
_ \\ v . . . i )
v L LT
Suite, Apt. #, e1C. Suite, Apt. #, 8ic. L . DO NOT WRITE IN THIS SFACE
Ciy & Sate City & Siate _ T 4 FEl g 5 Appied For
. ﬁa 7 f gf ‘Q Not Applicable
Zip Country Zip Country . , $8.75 adgilonal
) 5. Certificate of Status Desired (] Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
IR Name
- om - - PR ' - T TR e o T b o— - _ -
SPIEGEL & UTRERA’ PA. Straet Adclress (P O Bux Number is Nol Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 A _
City FL Zip Code

SIGNATURE ) }
Signsture, (yped o printed nama of regiataned agent snd title if spplcable. MNOTE: m.mammwumwwmml . - DATE

8. This corporation is eligible to satisfy s Iniangibie FILE NOW!!! FEE I‘i 314099 | 10. Biection Campaign Financing _$5.00 Mav Be.. -

= | s T fling raquivererm and olICTs 1o Go's0: Adter MAY1; 2001 Foo wil b $350.00-  —~1- oo e ) < Kot Fees | T
{See criteriaon back) - - 0. -Make Chack Payabls to Depariment of State S -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 e -—

Tme PD 0 Deete Tme ' O Change [ Adttion } S

NAME ALBARGOTHI, SAMIR NAME : ' =]

steect0Ress | 3910 6 STREET SOUTH STzt Koo 3

eS| SANT PETERSBURG FL 33705 on-st-2e g

TALE vD ' O oelete TMLE [ change 3 Addition %

MAME ALBARGUTHI, MAHER ' _ NAME_ .

STREET ADORESS | 3410 § STREET SOUTH STREEVADORESS, | - - o

eTv-S-2° | SAINT PETERSBURG FL 33705 . omeaw

Tme ' (o ME N Ochange [ Asdition

NAME : o NAME .

|~ STREET ADORESS - - Cem—— -«)] smeEraDoRESS | - .

CITY-SI-2P -+ - . Bt R S n] - TN 14 o R IS I

TImE 7 betete TE At : : Olchange [ Addtion

NAME . HAME

STAEET ADDRESS smm’nbunzss

cITy-S7-2P CImy-§1-2¢

T : O etets me ' [ Changs [ Addition

NAME NAME .

STREET ADDAESS ' STREET ADDRESS

Cciry-sT-2P ’ CITY-51-20

e O Derete [ - O change [ Addilion

NAME ’ . NANE

STREET ADDRESS STREET ADDRESS

CITY ST L g ——m e e . 'cm;ST-EP e Eo o S o e mwoemc= A e e . = =
—==1"137 I hereby cemgfr_ua? the information supplied with this filing dees not qualify for the exenyption stated in Section 119 07’{3)([) Florida Stalutes. | further cartify that the information

indicated on this report or suppleméntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uumae empowared 1o execute this raport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i 2 A Ly o /2, fe; POTB 2

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytrng Phone #

of tha corporation or the receiver
changed, or on an atlachmsnt

SIGNATURE:




