2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000032485 ecretary of State
1. Entity Name 04-21-2003 90322 043 ***158.75
COINVA, INC.
Principal Place of Business Mailing Address
12609 NW 56TH ST C/O IVAN A GOMEZ P.A.
CORAL SPRINGS FL 33076 601 BRICKELL KEY DR STE %07
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. /\%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
applied for Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR STE 507
MIAMI FL 33131

City FL Zip Code

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

£ e

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicabla. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . S
N 9. Election Campaign Financin
After May 1, 2003 Fe_e will '.:'e $550.00 Trust Fund Cc?ntr?bulion. ° O fdst;gQOI\;l?;sB °
Make;heck Payable to Florida Departmerll of State
10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delete TITLE Ricardc De Armas Davila [ change g Addition
e PAREDES RICARDO A N 12609 N.W. 56th Street
STREET ADDRESS | 12609 NW 58TH ST STREET ADDRESS | (3 — :
i Ak “oral Spreings, Flori
erv-s2¢ | CORAL SPRINGS FL 33076 ' ovostze | preings, da 33076
me O pelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
THLE T } O Delete TILE ' . ) ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP 3 / CITY-ST-2IP
12. | hereby certify that the information supplied with thé iy . & not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information

indicated on this report or Supplemental g
of the corporation or the recaiver or irLetee

: RE@ ( &5357 F9Q 3

)7{ J rnrrln Y T t'j AT T e e 1 Date Daytime Phone #

LU O

nv

CR2ED34 (10/02)



