2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000112257 7 ¢~V

1. Entity Name
[

COCONUT PAINTING INC.

Principal Place of Business Mailing Address

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12 it

7360 CORAL WAY 7360 CORAL WAY 43(J0
STE 21 STE 2 R
MIAME FL 33155 MIAMI FL 33155
Suita, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FE Number Applied For
: 65 -/ (4 w 3 / Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Cerfificate of Status Desired (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name o e em
<}~—=-~CORONADO,.NESTOR- ~— - ~~—[  StreevAqdress (P.0-Box Number-is Not ACCeplale) - =
7360 CORAL WAY
STE 21
M .
IAME FL 33155 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature_ typed or printed name of ragistarad agant and fitte o apphcabie. INOTE: Ragictarad Agnm signature recusoed whon reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blecti I .
Tax fiing requirement and elects to do 5. After MAY 1, 2001 Fee will be $550.00 o Corbeign Pinancing 35.00 may 5
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD £ Dekee e D Change [ Addifien
NAME HERNANDEZ, ANTONIO NAME
SIRELTADDESS | 7380 CORAL WAY STE 21 STREET ADORESS
CITY-ST-2P MIAM] EL 33155 Crry-51-2IP
TmE - . O petete THLE [ Change [ Addiiion
NAME . NAME
STREEY ADDRESS | STREEF ADDAESS
any-S1-2p CimY-ST-2P
TMLE [ Delete MLE (] Change [ Addilion
RAME NAME
T STREETADORESS |° - - < r =TS e - et oz == =N sTRECT apnRESS - e e IR
CIY-ST- 7P CIIY-ST-21P
ME 0 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~-ST-2P CIry-sT-21P
TiTLE 3 Delete THE (JCrange (7 Addillon
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIvY-S7-2iP
TLE [ petete TILE OJchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2° ofv-gt-ap
13. | hereby ceni&_v._lhat the informalion suppliad with this filing does not quality for the exemplion stated in Section 1 19.07&3)(3). Florida Statules. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall hava the sama lsgal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an addras ih all other like empowered.
. -
Date

T}
SIGNATURE: (7?2 m@@
: i o . OFFICER OR DIRECTOR

4

AME OF

Jun 15, 2001 8:00 am
Secretary of State

05-04-2001 90127 020 ***150.00

CR2E034 (10/00)

053942757



