FILED :
2003 FOR PROFIT CORPORATION :
L ] r
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am ;
DOCUMENT # P02000124300 Secretary of State
1. Entity Name ‘ 02-14-2003 90217 021 ***150.00
COQUI ORLANDO INC.
Principal Place of Business Mailing Address
8007 WINPINE COURT 8007 WINPINE GOURT .
ORLANDO FL 32819 ORLANDO FL 32818
563 _Dr. Phillips RludZ17) E/
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e \ A{Kk_) ) Q\_ q'o -0 5 5“{’? Mot Applicable
Zip Country Zip ) Country - ‘ $8.75 Additional
5 338 \ q L./{,S ﬁ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = n ot - meE T - —T T e ot e Name — — - — - — — -
DIAZ, JACKLYN Sireet Address (P.O. Box Number is Not Acceptable)
8007 WINPINE COURT
ORLANDO FL 32819
' City FL Zip Code
B. The above named eqtity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation fisiéred agent,
SIGNATURS 2’/"’2./0 A
{l r}lad name of ragisterad agent and tite if applicabie. {NCTE: Registered Agent signature required when rainstating) DATE
4 € NOWHIT. FEE IS $150.00
U . ; . 9. Election Campaign Financing .
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contrigbution. O .?ciﬂquowllaezsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE P&Slc\@r\ - M Thasge [ Addition %
NAME DIAZ, JACKLYN NAME Thaz  aackiun €
sreer aooiess | 8007 WINPINE COURT SIREETADORESS |[Sooko  Tyr- P W PD Rl A7 3
crv-sr-zr | ORLANDO FL 32819 om-s28 (Ol pn &D.. [~ 398 ;Cl §
TILE PD O] Delete TILE ‘D\,-ed"ur'c‘ ] P hange [ Additon | &
NAME VELEZ, FIDENCIO NAME el danu o o=
sTREET ADDRESS | 8007 WINPINE COURT STHEET ACDRESS [553(0 D PR NPS rvd. 3
orv-si-2¢ | ORLANDO FL 32819 avsie |0 Anedo EL 32519
B 0111 e e [ Delete _ —_- J§ TIMLE S S ) : - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 1 petete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - 8T-2iP CITY-§T-2IF
THLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or su
of the corporation or the re,
changed, or on an aitachi

SIGNATURE:

with an address, with all other like empowered.

12. | nereby certify that the information supplied with this filing does not gualify for the exempti
lemental report is true and accurate and that my signature
ler or truslee empowaered to execute this report as required by

on stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
shall have the same tegal effect as if made under oath; that | am an officer or director
Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

2/ 10f03 43452389

snGNATuaE_)Nn'rvpsn OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

[oate ¥ Dawtime Phone #




