2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019633 | Feb 13, 2001 8:00 am
vt Entity '™
COEVOI;-EIESTEHS INC Secreta 3 of State
P 02-15-2001 90020 017 ***150.00
Principal Place of Business Mailing Address
8337 NW 64TH ST 8337 NW 64TH ST
MIAM! FL 33166 MIAMI FL 32166 TTmY Rk
us us
T TS WA BRI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0477981 Applied For
’ Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R m(;g l;ggg_?‘g\}'g“w‘f-” Core e 7T m . - .- | -Street Address (P.O.:Box:Number s Not: Acceptable) ===z - e . -
MIAM! Fi 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. [NOTE: fiagistared Agent signature required when reinstating) DATE
T ingeamanan s e ™ | ptor MAY 52001 Foowilbe ssaooo | - EctonCampan Fnarcing . $5.00 ay e
g re . [ . Trust Fund Contribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE Mohange [ Additien
NAME SANTIAGO, PEDRO HAME
STREETADDRESS | 10307 S.W. 128TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST1-2IP
TILE VP O pelete TITLE [ Change [ Addition
NAME SANTIAGO, MARA NAME
STREET ADDRESS | 10301 SW 128 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CHY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME T ) NAME
TETREETADDRESS | o T s o REwm s te s oo -l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-ST-7IP
TITLE O pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trusteg 2 g this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el 1>, 20 Jp5 5738

BETF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

7



