2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000055895

1. Entity Name

COAN INVESTMENTS, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90117 025 ***150.00

Principal Place of Business

12310 S.W. 9%6TH STREET
MIAMI FL 33186-2524

Mailing Address

12310 S.W. 96TH STREET
MIAMI FL 33186-2524

AVUYLYZE

|

(T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-06 Applied For
6 862m Mot Applicable
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - - -~ - - -

ALENTADO, CONCHITA N
12310 S.W. 96TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186-2524

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and tite f applicabie. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
. 10. C Fi
Tax filing requirement and glects 16 do so. After MAY 1, 2000 Fee will be $550.00 %lf::tt Ig{: n dacr:n O%?:%r:m:nancmg fdsd.e?j(Iohil:}ésBe
(See crileria an back) Make Check Payable to Department of State

CR2FN34 (9799

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D 3 pelete TITLE Tl Change [ Addition

NAME ALENTADO, CONCHITA N NAME

STREET ADDRESS | 12310 S.W. 96TH STREET STREET ADDRESS

CITY-$T-2IP MIAMI FL 33188-2524 CITY-ST-ZIP

TITLE D 3 Delete TITLE [1change [ Addition

NAME ALENTADO, ANTONIO F NAME

STREET ADCRESS | 12310 SW 96TH ST STREET ADDRESS

crrv-st-z@ | MIAMI FL cITY-ST-2IP

TME e —- - vw. OlDetete.- -~ TITLE " ‘[EChange [ Addition
TNAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP P CITY-ST-2IP

TE - e v O Detete TITLE [ change [ Addition

NAME ‘o NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2IP CITY-§7-71P

e [ pelste TIE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corperation cr the receiver stee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] With all other Like gmpowered.,

HISIeN
Nizz.
rOFFICER OR DIRECTOR

SIGNATURE:




