e
FILE,NOW: FILING FEE AFTER MAY 1 IS $225.00

*  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANI\.IUAL REPORT 2 / Secretary of State
1996 S DIVISION OF CORPARAHONS
DOCUMENT #  P95000006256 (8)
. Corporation Name
COATECH INC.
Principa: Place of Busingss Maﬁmg Addrass | ’"”m lu m" "m II“I"I” Iml Ilm II“I Iml ""‘ I‘“' Im ’I"
8441 SW 4 ST. #4053 9441 SW 4 5T, #408
MIAMI FL 33174 MIAMI FL 33174
3. Dale Incorporated or Qualified 3a. Date of Last Report
_ 01/20/1995 /
2, Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] 26 L5 ~0562734 Not Applicable
Sufte, Apt. 4, etc. L Sute Apt 4. ele. 5. Certificate of Status Desired | $8.75 Md_“‘c'"a'
22 m_____gz] } } Fee Required
Ciy & State [ CitydSlae 6. Eiection Campaign Financing $5.00 May Be
E;I 28_] » . Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liabiiity Tpsfilangible tax under s 199,032,
24] 25 ) 29| 30) Florida Statutes es [INo
9. Name and Addiess of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
AMPUERO. VICTOR L B2| Streel Address (P.O. Box Number is Not Acceptable)
B441 SW 4 ST. #403 s
MIAMI FL 33174
|84| City FL lss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above-named cerporation submits 1his statement for the purpose of changing its registered office
a O ragistered agent, or bieth, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Signature typod of pririod nanve of regestentd agent and Wio it apgic i . (NOTE- Feg wiered Agent sige atare tacuires when reiistating! DATE E‘."
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANT DIRECTORS IN 12 (2}
TIILE eSS\ DEVT ) [ BELETE 1110 [ Crange [ Addition g
NAME Nicteg [ AMPyueRo 1.2 HAME b=
STREETADDRESS | A A& [ S. . 4 it ;f-dt o3 1.3 SIRLET ADDRESS 8
ClY-S1-21p MUAHMU, Fiee 30574 14LITY-$T- 7P &
TILE [} DELETE 21TIILE {7 Crange  [] Addiion | ©
NAME 22 NAME
STREET ACIDRESS ? 3 SIREET ADORESS
CITY-S1-2iP ~ 24 CITY-§1- 219
TILE [1 DELETE 31TMLE [ Change [ Addition
NAME . 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST1-7iP ‘ 34 CIY-5T-2iP
TILE {JDELRE 43TLE SDDDD 121 Q?D'gﬂa‘nge [71 Addiion
- e ~05/14/36--01015--036
STREET ADDRESS 4.3 STREET ADDRESS "

Ciry-ST-74P _ 44CNY-ST-2P *#¥200. 00

TILE [J DELETE 51TIILF [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2IP L 54 CITY-87-21P

TITLE [7] DELETE & 1TITLE [J Chenge  [] Additian
NEME 6.2 NAMZ )1/ L
STAEET AGDRESS 6.3 STREET ADDRESS (f
CiTy-ST- 2P . B4 CIFY-51- 7P

14. | do hereby certity that tha infurmalion suppliod with iy g is voluntarily furnished and does not qualify for the exemption statad in Secbon 1 18.07{3)(k}, Florda Statutes. 1 furthar
cerlify that the information indicaled on this anual rpefer or styplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director org or the receiver or rustee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if chgnged achment with an address.
2 s } . .
Nicreg L. AMMpuces 4{14/‘&6 (305)‘:“5‘1’1(55
o T B = g

168 NAKE OF SIGNING OFFICER DR DIRECTOR ™




