2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000030074 Y etary of State

COYASI, CORP. 05-02-2002 90007 Q002 ***150.00
Principa! Place of Business Mailing Address

412 ESPANOLA WAY 412 ESPANOLA WAY

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&5 -/0 9/7 9 7 Not Applicable
Zi C Zi iti
s ountry i Country 5. Certificate of Status Desired ' $8.75 Additional
Feo Required
— =t .-G, Name and Address.ol. Current.Regisiered Agent. = = = =7.:Name and Address of New.Registered:Agent I S
. Name
r\
JAuJOBO' SIMON . Street Address (P.Q. Box Number (s Not Acceptable)
412 ESPANCLA WAY
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
: 9%2‘5 fﬁig rpo_rathrr\ :-ier\]lg:;lg L?esc?g%g’éti lntéﬂg-'bl-e‘*; —ammww FILE.NOWII EEE 1S.8150.00. —on ol Election'Campaign‘ﬁnéﬁcmg::'— ——$5.00 MayBe |
ng requireme t 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE {Jchange [ Adition §_
NAME JACOBO, SIMON NAME =3
STREET ADORESS | 412 ESPANOLA WAY STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP w
TITLE SD [ pelete TILE [ change {7 Addition 5
NAME DIB, JAMIL NAME
STREET ADDRESS | 412 ESPANOLA WAY STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY -ST-2IP
T B I T T e e S T
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
THLE O Delete TMLE () Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ty -51-2IP - CITY-ST-2IP
TITLE [ patete TITLE [J Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE : [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver oLieu [arme=mte-thisreparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept-w witf )

s e D (1) L b 0
WQ;YJF‘;\:: T == I e ﬂA’[q 'U S%
WURE AND TYPED OR PRJNTW OR DIRECTOR " uta Daytima Phona #

SIGNATURE:




