2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065205 FILED
1. Eaty Nams Mar 22,2000 8:00 am
DOMITAL CORPORATION Secretary Of State
03-22-2000 90180 015 ***150.00
Principal Place of Business Mailing Address
3785 NW 82ND AVE 3785 B2ND AVE
417 "7
MIAMI FL 33166 MIAMI FL 331666632
vs us’ VaOdJY
> TS v AR ATRIAR I
Suile, Apt. #, eic. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65%12298 Not Applicable
Zip Gouniry Zp Country 5. Cenificate of Status Desited O $8.75 Additionai
) Fee Required
T 6. Name and Address of Currenmt Registered Agent——y ——— 7._Name and Address of New Registered Agent
Narne
COCCARELLO, JUAN C. Strest Address (P.C. Box Numt;er is Not Acceptable)
3785 NW 82ND AVE
STE 417
MIAMI FL 33166 City FL | Z° Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. {NOTE. Rogstarad Agent signature required when renslating) DATE
9. This 9orporatiqn is eligible to satisfy its Intangible FILE NOW FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax frlm:g rgqurrement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fe)(;s
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS MI 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Gelets TILE [CJ change [ Addition
NAME COCCARELLD, JUAN € NAME
STREET ADDRESS | 3785 NW 82ND AVE STE 417 STREET ADDRESS
CITY-$T1-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE VD 7 Desete TIMLE [ change  [] Adaition
NAME COCCARELLO, MARITZA E NAME
STREET ADGRESS | /0 3785 NW 82ND AVE STE 417 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33166 CITY-ST-2IP
TITLE ] Opelete .~ Qme _V__ e O Change [ Addition
NEME T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pefate TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ’ CITY-§T-7P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information
indicated on this report or sugplemental report is trye and accurate and that myygiggature shall have the same legal effect as if made under oath; that L am an officer or director

— A

_/él(fNATI.IHE ANDT,#PED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ol



