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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO1000088274
COOL COAST CORPORATION

Principal Place of Business

7831 NW 3RD ST BLDG 27 #104
PEMBROKE PINES FL 33024

Mailing Address

7831 NW 3RD ST BLDG 27 104
PEMBROKE PINES FL 33024

FILED
Jun 12,2002 8:00 am
Secretary of State

05-19-2002 90047 017 ***150.00

- 3496 _
LR YRR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=Ry & ST — City & State - 4, i:EI Number V Appliad For
@_—'//33 2?9 Not Applicable
Zip Counlry Zip Country D . $8.75 Additional
5. Certificata of Status Desired O Fee Required
6. Nama and Address of Current Registered Agen 7. Name and Address ot New Registerod Agont
— - - R .- - & — - = - SRR e e MNE_T_B' e AR S M N D e s e - — — -
'RADAMEZ.B‘RTOUE MERLANDO GONZALQ Street Address (P.O. Box Numbar ia Not Accepiable)
7831 NW 3RD ST BLDG 27 #104
PEMBROKE PINES FL 33024
City FL Zip Coda
8. Tri:é above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Fiorida.
3
SIGNATURE
Signature. ryped of printed name ol registered agenl and tife if apoBcable (NOTE: Agant sigr quired when reinslating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 et ian Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1. E:::b::iﬂg;:ﬁ:mi:nancmg i%g?;g‘;?
{Ses criterla o back) O Make Choeck Payable to Department of State ’

1", OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE )] O Detete TITLE [ Charge [ Addition §
NAvE RADAMES ENRIQUE MERLANO GONZALEZ AN 3
stheev aooeess | 7831 NW 3RD ST-BLDG 27 #104 STREET ADDRESS 3
CITY-ST-71P PEMBROKE PINES FL 33024 CTY-ST-7 §

fme 1D __ . e Dt e Cicherge _ Olassion | &
WA ANTONIO JOSE GONZALEZ TIRADO W § T
strevaoRess | 7831 NW 3RD ST BLDG 27 #104 STREET ADCRESS
orv-s-2» | PEMBROKE PINES FL 33024 cy-51-2¢
TITLE . : . . O pelee TITLE O crange [ Additicn

§ HAME ~ - o i e oz - BN ¥ _ - -

STREET ADDRESS STREET ADDRESS
LTy ST. 2P - CIY-51-2P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2F CITY-S1-2P
TIE O petete THLE ClcChange [ Addticn
NAME NAME
STREEY ADOAESS STREET ADDRESS
CHTY - ST- TP CITY-Sr-7P
Mk roan] o e Clchange [ Adicion
MM-.E-.'_-‘._- [Ty o NANE
STREET ABDRESS [~ STREET ADDRESS
CITY ST B, o i P CITY-ST-2P

lied with this filir
| report is true an
SteS ey
afbs, with all ar lik

13. | hereby certify that the info
indicated on this raport
of tha corporation or th

powered to execute this report a5 required by Chapter

2 g powearad.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cantily that the Information
accurate end that my signature shall have the same legal elfect as if made under cath; that | am an officer cr diractor
607, Florida Statutes; and that my name appears in Block 11 o Block 12 H
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