e | FILED
2003 FOR PROFIT CORPORATION ADr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000071229 ecretary of State
1. Entity Name 04-22-2003 20048 011 ***150.00
COINSERMA, CORP.
Frincipal Place of Business Mailing Address .
1725 MAIN ST.. SUITE 205 1725 MAIN 5T.. SUITE 205 11UUdb Iy
WESTON fL 33326 WESTON FL 33326 4
2. Principa Place of Business 3. Maiing Address ““""H" II"l ”l” m“"”l Ilm |Im|l"| ”m ml‘ml m. l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Nurn| Applied For
%@\ z% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . o _—
TOVAR' ILEANA A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1725 MAIN ST, SUITE 205 '
WESTON FL 33326
City ' FL Zip Code
8. The above nameg &pii i je”Atatemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations ¢ .
‘SIGNATURE
. Wd ar p,(ted name of registered agent and title if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
H )z(NOW!!! FEE 5 $150.00 . - ‘
. 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
Make Check Payable'to Florida Department of State
10. B OFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PID . ) Defete e [ change [ Acdition
NanE GUTIERREZ, JAIRO NAME
steeT aooness | 1725 MAIN ST., SUITE 205 STREET ADDRESS
crv-st-zp | WESTON FL 33326 CITY-S1-ZP . ‘
TLE vsD 1 Delete s [ change [ Addition
NAME GUTIERREZ, MARIA L - NAME
sTreer acoress | 1725 MAIN ST., SUITE 205 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-7IP
~TITLE- D - : - 1 Delete TNLE - ; T e -~ [Ochange [ Addition
NAME GUTIERREZ, GERMAN NAME
sraeeT anoess | 1725 MAIN ST., SUITE 205 STREET ALDRESS
CITY-ST-7IP WESTON FL 33326 Ciry-s1-21P
TILE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby cettify thaf the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem tal report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attigdQrnent fit’an adgfess, with all other like empowered.

SIGNATURE:

SIGNATURE TT )PED OR PRINTEQ NJME OF SIGNING OFFICER OR CIRECTOR Data’ Daytme#hone #

i REQUIRED / 3 éscr) 3rs228Y

AV 08EL920

CR2E034 (10/02)



