2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P37000003193 Apr 05, 2000 8:00 am

COCHA WESTON, INC. ecretary of State

04-05-2000 90067 018 ***150.00

Principal Place of Business Mailing Address

13051 S.W. 29TH COURT 13051 S.W. 29TH GOURT

DAVIE FL 3330 DAVIE FL 33330-1241

2. Principal Place of Business 3. Mailing Address ”""m ””ll ll II ||” m " II " “m”ml Im I"‘
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 0 Applied For
718491 Not Applicable

Zi - t Zi - | Count - - itic
P Country P ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASCURAlN' EUGENIO Street Address (P.O. Box Number is Not Acceptable)
13051 SW 29 CT
DAVIE FL 33330
City : FL Zip Code

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

SIGNATURE
Signature, typed o pamlad name of regisiered agent and we i applicable {NOTE: Registered Agant signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!t FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::Igzn%agfn"::?bn flﬁanclng 0 $5.00 May Be
2 H ution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADCITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delets TITLE O change [ Addition

NAME LASCURAIN, EUGENIO NAME

STREET ADDRESS | 13051 SW 29 CT STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 CITY-ST-ZPP

TITLE Svp O elete TITLE [ change [ Addition

HAME ROMERQ, JOSE L HAME

sTReeT anpress | 2537 MONTCLAIRE CIR STREET ADGRESS

CITY-ST-2P WESTON FL 33327 CITY-ST-ZiP

e DvP ] nelete TITLE O change  [7] Addition
. NAME LASCURAIN, MARIA NAME

STReeT ADDRESS | 13051 SW 29 CT STREET ADCRESS

CHTY-ST- 2P DAVIE FL 33330 CITY-ST-ZIP

THE | ™M 1 Delete WHE U ¢ [ change [ Addition

i ETH

v CROHERQ) ELIZABETH e PZOMERO , ELIZABET

steeT anoRess | 2537 MONTCLAIRE CIR SRETADDRESS | 2 53] HMOSTCVe I el Ot

cry-st-zP | WESTON FL 33327 CRY-$T-2IP veyo FL 23327

me O Defete e ) change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CUTY-$T-2P CITY-$T-2P

3 [ pelece TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru red 1o exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if

O e 03/3/ /o0 (957) 2360237

SIGNATURE:

SIGNATURE AND TYPED OR PHWE OF SIGNING {FFICER OR DIRECTOR Date Daytung Phona #

s 1

CR2E034 (9/99)



