FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P94000077495 o ecretary of State
1. Entity Name 04-18-2003 90222 004 ***150.00
COELLO-BASURTO, CORP.
Frincipal Place of Business Mailing Address
2742 SW. 8TH STREET 2742 S.W. 8TH STREET
STE 22 STE 22
2. Principal Place of Business 3. Mailmé Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0528424 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ————— — = = e~ R s —
BASURTO' ANA M 7 w: Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33135 N
o City FL [ 2 Coue

8. The above named entity submits :.E:ri's ‘'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent™s

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wnen reinstating) GATE
;A Aﬂ::';ﬂiy"gvzvéga ';EeE\:fﬁl ﬂsgégg.oo 9. _?ECNOH Campaign Einancing $5.00 May Be
. ust Fund Contribution, Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pslete TIMLE JChange [ Addition
NAME BASURTO, ANA M NAME
saeer acoress | 2742 SW 8 ST STE 22 STREET ADDRESS
cry-st-z¢ | MIAME FL 33135 CITY-ST-2IP
TITLE VP ] Delate TITLE {1 Change ] Addition
NAME - BASURTO, ROSA JENNY NAME
STREeT ADDRESS | 2742 SW 8 ST STE 22 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP
TILE omeeme. Delete.. . Qe ___|Droworze , . [ Change Addition
NAME COoOELLE &49” D osie NAME ) Q“‘::ZLO— 4-“‘94/ y“ 7 : M
staeeT aponess | A THL 2SS W P ‘5‘7-“:}:’ 22 STREET ADDRESS | 24l =25 W P S e22
CITY-ST- 2P rogsr 74 33090 CiTY-s7-2P /}59’/// S 3330
TITLE O Delste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [1 petete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-$T-21P

12. | hereby certity 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 it

changed, or on an attachment with an agdress, with all other likggempowered.
sneNhele oofl oy TR A pr e
SIGNATURE: %TQzaj’\;mthm@ oLy 3

/SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

CR2E034 (10/02)



