2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name
MEJIAS & ASSOCIATES

R)
P95000039378 gt

COORDINATION SERVICES, INC.

Principal Place of Business

12555 BISCAYNE BLVD

#17 #17
MIAMI FL 3381 MIAMI FL 33181
us us

Mailing Address
12555 BISCAYNE BLVD

3. Mailing Address

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90071 010 ***158.75

11007591

A

2. Principal Place of Business

1135 ME 125 S

Suite, Apt_#, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State W F = City & State 4. FEI Number 6 279 Applied For
Aj. X 5-058 0 MNot Applicable
‘ ntry Zip Country " - $8.75 Additional
Z*%'a' b ( %ML 5, Certificate of Status Deswet-j I'E/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MEJIAS, FRANCES e ~Strest Address {P.0. Box Number is Not Acceptable)
1335 NE 105 ST A Pgr U2 18 o) foeeptebe

MIAMI SHORES FL 33138

City

Zip Code

FL

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

the obligations offegistered agent.

am familiar with, and accept

2

“A/17hs

ra, yped or printed name of registered agent and m!ﬂf applicable. (NOTE: Registered Agent signature required when reinstating)

L

[ oaef

FILE NOW!N! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Maie Check Payable to Florida Department of State

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PD [ pelete TITLE [T Change [ Acdition
NAME MEJIAS, FRANCES NAME
SyREET ADDRESS | 12555 BISCAYNE BLVD # 717 STREET'ADDRESS
Lwy-57-2IP MIAMI FL 33181 CITY-ST-2iP
TLE [ celete TIMLE [(J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP GIY-ST-2P
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
.|~ STREET ADDRESS STREET ADDRESS
orv-stzF - | T e e CITY-ST-ZIP
T T Detete - - TLE [ chenge [ Addition
NAME NAME Tt
STREET ADDRESS STREET ADDRESS —
GITY-5T-2P CITY-ST-2P
TITLE [ pelete TILE ["]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelste TITLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP

12, | hereby certify that the information supplied with this filin
indicated on this jeport or supplemental report is true anéJ
of the corporatior§dr the receiver
changed, or on an attachme:

an acdress, with altother like empowered.

LB RTNCARBED

does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractar
trustee empowered tQ execute this report as required by Chapter 607, Flarida Statutes: and that

my namg appears in Block 10 or Block 11 if

wn
T.5IGHATURE AND TYPED OR PRINTED NXME OF SIGNTyf OFFICER OR DIRECTOR

Dats Daytime Phona &

[ TN 328

nv

CR2E034 (10/02)



