2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000025606

1. Entity Name

COIA & SUTTON, P.A.

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 770 SUITE 770

MiAMI FL 33181 MiAMI FL 33181

W W W

2. Principal Place of Business D 3.!Mcili‘ gAddﬁS\ s A ﬁ |E g\w ““"m ”I m

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90064 034 ***150.00

A

ReL | WA

Fee Required

Suite, Apt. #, elc. : Suitg, Apt. #'#. elc. DO NOT WRITE IN THIS SPACE
208 e 88
City & State City & State 4. FE| Number 65_0757876 Applied For
uﬂl Not Applicatyle
C i ar
ountry 5. Certificate of Status Desired | $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T - e e — e —— —

COLA, GLADYS
515 N.E. 95 STREET
MIAM! SHORES FL

“TAoTA  (ALADNS

—————————r

Strest Address (P.O. Bk Number is Not AcEeptab|e)

\Yoo NlE. 0L STRgE

“YOMUATI SHoEs FL | “23\28

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling) DATE

9, Thi tion is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . : ) .
T e vemiremor and oets 1o G aor After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Hnancing $5.00 May 8e
g It ‘ g ! : Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
17, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 7 Delete ME Wlhange [ Addition 8
NAME SUTTON, LISA NAME =
steET avoress | 11900 BISCAYNE BLVD STE 770 sweereoviess (1L {BD0 Tl vt GUWNO ST 808 3
CITY-5T-2IP MIAMI EL 33181 CITY-ST-2P N g
TITLE VP 1 Detete TIMLE WChange [ Addition &
NAME COlA, GLADYS HAME .
sraeT oovess | 11900 BISCAYNE BLVD STE 770 sneerooess | IOVED BoiS el Bouto STE 608
CITY-ST-7IP MIAMI FL 33181 CITY-5T- 2P
N T : : T T O Detete Tiie T Ol change T Audition-| ™
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
THLE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-2PP
TITLE [ telete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witl an address, with all other like empowered.

SIGNATURE: __~ M P 2/itlor 305 25 42/
Sl ATLEA}EW g“}s’WJGWOFHCEH OR DIHECTORM&_S . Date . Daytime Phane #

:



