FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000080825 Secretal'y of State
1. Entity Name 05-02-2003 90200 008 ***150.00
‘COVINGTON CORPORATION #12
Principal Place of Business Mailing Address
91 E 10 AVE. #14 901 E 10 AVE. #14
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”"""H" IN”I'“ II’” ||m Il’” ||||| ’lm ||m m'l“ll’ |m “ll
Suite, Apl. #, efc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 1321 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
= . R T Feoa Required

6. Name and Address of Current Registered Agent e =——— - T.-Nama and Address of.New.Registered Agent

MName

BARREDO, MARTHA |
WIS YOp/S U ﬂ/ﬁz/e ﬂ’}’ S‘fee*;dgre » 20 Bormber ﬁ[\lootlmcep »

!

MIAMLEL-33465 . - Zh
o e 3op |t Aier feed £
N 5 f City FL Zg@7ﬁ

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable. [NOTE: Registared Agent signature required when rainstating} pATE
FILE NOWIl! FEE IS $150.00
9. Flection Campaign Finanging 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdde?ﬂ o F:zs
Make Check Payable 1o Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -"?_l' 3 Delets TITLE Ol change  [] Addition
wme ¢ |BARREDO, GUILLERMO HAME
STREET ADDRESS 620 SW 88 CT STREET ADCRESS
crv-st-z0 |MIAMI FL 33165 CITY-S7-2IP
TILE D O velate TITLE ] Change  [T] Addition
NAME BARREDO, MARTHA NAME
STREET ADDRESS 136520 SW 88 CT STREET ADDRESS
CIYY-ST-21P MIAMI FL 33185 CITY-ST-21P
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1182.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nae appears in Block 10 or Block 11 if

changed, or on an attachment with an adgyess, with all other lik powered
. nJ W Sy 4 G = . L//AJ
SIGNATURE: __ yIGihlae (T8 , b

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ D'; Daytime Phone #

— —— -_ e

CR2E034 (10/02)

AY  969L¥L0



