2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COFRADIA ENTERPRISES, INC.

P02000013663

Principal Place of Business
8317 SW 107 AVE

#C #C
MIAMI FL 33173

Mailing Address
8317 SW 107 AVE

MIAMI FL 33173

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90051 018 ***150.00

L1UVP0I I

MR I

2. Principal Place gf Business 3. Mailing Address
J15% crescl] 891 Dﬂ 155 Qcicuecl! @A-/ DI’L
Suite. Apt. #, et; {05 / Suite, Apt. #, etcl'. 605 (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2am 24 PAAL v So-0034780 Not Applicable
’ 2313 Cour{t}ys D zp 2317379 Country 5. Certificate of Status Desired [ Ei-;?q 3:’:;“0“3'
6. Name and Addreés'oT'Current'Registered'Agem= ~ Gt o . 7. Name and Address of New Registered Agent
Name N e -
icoffys —T;J A
;f?:’TAg;NNI'I%SL:\?E Street Address (P.O. Box Number is Not Acceplable)
o L 1155 Ocicee] Boy Do #/s0s
Cit 2ip Cod
\ Y Mo FL [ 55731

8. The above named €
the obligations of regNterdd agent.

SIGNATURE X5

]awm.

1
\ﬁamtst 5 statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2N \(\fmr Nivolas

t///)’/d S

Sugnalura:'l!ped or pnited name of regisleraﬂ agent and “'K appncabl

(NOTE: Registered Agent signature required when rainstating)

/DATE/

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Departrient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 2 OFFICERS AND DIRECTORS | K2 R ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 17

me 7. - PD = [ Delee e 4 / R Crange [ Addition
nve > |TOVAR, NICOLAS NAME L5000, Nicsigs

smEmL&ﬂgss 8317 SW 107 AVE. #C STREET ADDRESS e Gfmtl’” 697 D,; 24 /6 o5

CITY-ST-21P MIAMI FL 33173 CITY-ST-2P 5;_,‘ AM‘ <=- 73)71

TITLE . [ petete TITLE [Ochange  [J Addition
NAME s NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP )

TITLE - - e e o - —[) Defete - CTRE e = f — [ Change  [] Addition
NAME NAME T ‘ o

STREET ADDRESS STREET ADDRESS

CITY-ST-24F CITY-ST-21P

TITLE O pelete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-2IP CITY-ST-11P

ME O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP T

TE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP (\ CITY-5T-21P

12. | hereby certity that the Aol

ation suppliedl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information

indicated on this réport o\sipplemental 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
changed, or an an attachmagt

SIGNATURE:

# i

—
«  Jevnn

iver or trusted empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
h an address, with all gther like empowered,

lrsfos /30ﬂ399 4009

nme Phone #

AV S14820

CR2E034 (10/02)



