2002 UNIFORM BUSINESS REPORT (UBR) FILED EI

DOCUMENT #  P0O0000105434 Fglécﬂ’tfg? (z)fsé(zgtg "

1. Entity Name )<,
COLEMAN GROUP, INC. 02-11-2002 90220 016 ***150.00

Principal Place of Business Mailing Address ) ,
5 ISLAND AVENUE #8A 5 ISLAND AVENUE #8A

MIAMI BEACH FL 33139 MIAMI BEACH FL. 33139

AR AWMU

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1054815 Net Applicable
i i Cou it
Zp Country ap rry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reaquired

6. Name and Address of Current Registered Agent .- — I R 7. Name and Address of New Registered Agent

VEGA, JOSE M éulu. gamo A LoPez
! Street Address (P.0O. Box Number is Not Acceplab
5 ISLAND AVENUE #8A e A 0 A e 2 BA

MAMI BEACH FL 33139 LA BEAED
N M Bea ey FL | 55(%4

A
8. The abmae@ed enlity submits this statement for the purpose of changing its re Ftered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§_$_15_0_Q'0 10. Election Campaign Financing $5.00 May Be

SIGNATURE ___Ewis-c€am? A . Lofér. \ F> ]/L‘-r /v?/ i
Sigraturs, typed or printed name of registered agent and title if applicabls. ~BediXered Agent signature requira&when rainstating} TTATE ’ i

!

:\

Tax filin'g rgquiremem and elects 1o do so. Atter May 1, 2002 Fee will be $550 00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payahle to Department of State
1, . OFFICERS AND DIRECTORS | §F2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tite o/1/§. O Detete L O Change [ Addition | S |
NAME LOPEZ, GUILLERMO A HAME 3 |
sweer anoress | 5 (SLAND AVENUE #8A STREET ADDRESS § i
“v-sr-ze | MIAMI BEACH FL 33138 CITy-57-2p D
TTLE O Delete TITLE [ Change [ Addition 6 ;
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
T -ST-2P — TP ]
Tme O Deiete THE Ol crange [ Addition }
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-ST-2P
TITLE [ Delete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-5T-2IP CTY-6T-2P
TITLE ] Delete TITLE [JChange [} Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE O Delste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-5T-2P OITY-5T-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corperation or the receiver or trustee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with |l other like empowered.

SIGNATURE: "?!Ct:'tu, Lo /} [opg, @ //y /1 Jos=531-766Y
SIGNATURE ANWINTE%NAME OF SIGNING QFFI R OR DIRECTCR P ﬂﬁ S., ﬂ é ol Dalel / Daytems Phong #




