FILED .
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am.

DOCUMENT # P02000085964 Secretary of State

1. Entity Name 05-05-2003 90362 033 ***150.00
CORONADQ & CATALAN, INC,

Principal Place of Business Mailing Address .

11272 SW 137 AVE _ 11272 SW 137 AVE 110342108

MIAMI FL 33186 MIAMI FL 33186

2, Principal Place of Business 3. Mailing Address ”"“"l [u II“I Ml" Ill” Ilm |I|” "m mll Iml II“I ,“H |II| ‘“,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number /é — /6 Z 2 ’ 55 Applied For

Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 Addilional
- C : e - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CORONAD o’ LEONEL Street Address (P.O. Box Number is Nol Acceplable)

9421 SW 6 LANE

MIAMI FL 33174
/ City FL Zip Code

for th purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/ | 4orfo3

8. The above named entity submits
the opwgations of registered ageyly.

" SIGNATURE | :
i A v age'n{and lills if applicatle, (NOTE: Registerad Agent signature raquired when reinstating) DATE
$T50.0
/ﬁﬁ NOw!ll FEE IS $750.00 9. Election Campaign Financing $5.00 May B
- . ay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT"[::‘}: PD [ Delete TITLE O change [ Addition | &
NASE CORONADO, LEONEL NAME 1=
STREET ADDRESS 8421.SW 6 LANE STREET ADDRESS 3
om-sr-ze - MIAM FL 33174 CITY-ST-7IP S

o

TITLE VD [] Detete TITLE [J Change [ Addition %
HAME CATALAN, DARLING NAME

STREET ADORESS 19421 SW 6 LANE STREET ADDRESS

CITY-$T-2/P MIAMI FL 33174 CITY-ST-2IP

TLE ) o CEoTmTms ~ Opetete- - § TE - e [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TITLE L] Delete TIME [ Chenge  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GrY-ST-21P

TITLE O pelete TITLE [J Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE {TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplernental regort is tpge apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustegfempg Ak regfio execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cro Ilﬂ itii ment with an o/l res h gff othg like empowerad.

SIGNATURE: X FNREQUIRED Y !ZE,IBOB

Daytima Phone #



