. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

1. Entity Nam=

“Cotidafu Eitedzimer, Corp

DOCUMENT # P62000031.627 -

G

principal Place of Business Mailing Address

glol sw 13Aveapfdis  Bliol S T3 Ave- APt RS
Wiom FL 23143 . —MiawFL 323

2. Princinal Place of Business 3, Mailing Address

8209 w69 strect £2308 Nw

¢Q Strecl

Suite, Apt. #. etc. Suile, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90853 050 ***150.00

[T

&, CHECK HERE IF MAKING CHANGES

City & Stale, City & State |

I a0 Miawi L

4. FE! Mumber Applied Fo

75 - 3029.079. INot Apphic:

Zin

331k

Cou{u:;r‘ysq‘ Zip?) 2) ‘ b(g

Country

usA

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

| Nestor L. Coline

CMiamt FU 33143

RIS Sw T AVE AgTLSe

Ve MGstee k. Coline

Street Address {P.0. Box Nurmber is Nol Accept

ie
S S e N V) = B X [E W) L8 STfQ.D—Eg ! —

Y ML e

FL FL [ “Siiet

8, Tng above narmed entity submits this statement
* “ne obligations of regisiered agent.

for the purpose of changing s registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and acc

-

"SIGNATURE
- Signatueg, iy £ed o prinied name of regisered agen: snd e apphsable (NQTE. Registereo Agent signaiure requires when ransiating) DATE
; - 9. Election Campaign Financing $5.00 May _
Trust Fung Contribution. O Added to Fee
H B e s Sra gt RRSEESTHN -

10, - QFEICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Forgs: dent [Director O peinte e PresidenT [DireIDY 98 Chasge - [ 4o

we  Nastoer Lo Coling it Nestoe L colinG o

STRIET ADDRESS IQI'OL'. _ :'LSUJ 23 Ave bpT &5 sweeTanosess | R0 NS (,8 sTet

CITY-ST-2IP _L"U\ camt EL BRIy cirv-S1-2IP Mmiama FL 23l

s R - O eiete TITLE [OJcnange  [Jac

HAME N TTOT oiele T o e MAME. o |t )

STREET ADDAESS | T - SIREET ADORESS - -

CITY-GT-219 R T CITY.57-21 .

TiTE ] Deicte TTLE O Ghange (D4

NAME RAME

STREET ADDRESS STRZET ADORESS

CITY-5T-21F CITY-ST-2P

iITLE 1 nelete THLE L Ochange  J A

NAME N B NME o

4TAEET ADDRESS STREET ADDRESS - .

CITY-§7-21° . . CITY-ST-ZIP

e 0 pelete NTLE Chonange A

A NEME

STREET ADURFSS STREET ADDAESS

CiTY-ST-219 CITY-5T- 2P

TiLE ' ] peteie mLE O crange  [14

NAME s HANE

SYREET ADDARESS STREET ADQFESS

CITY-5-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this
indicated on this regor or supplemenial repart 16 e an

of the corporalion o tha TeCeiver of lruslee armpoy ared tc execute this

eport as required by Chapter 607.

filing does not gualify for the exempiion siated in Section

d accurate and that my sigrature shall have the same
Florida Sialutes, and that my name appears in Block 10 or Block

1 cranged. or on an attachment withran Ddres " with ail other like ampowered

| sIGNATURE: Y&

119 D7{3)i). Fiorida Statules. | further certify thai ine informa
legal effect as if made under cain: thal { am an officer or dire

02)2¢)2003  3u- 543 2213

nnnnn e A mE INING OFEFICER OR DIRECTOR

T oere T Dagnmr Phone ¥



