2002 UNIFORM BUSINESS REPORT (UBR) FILED

P 6 Feb 13, 2002 8:00 am
DOCUMENT #  P9700002560 Secret f St
1. Eniiy Name ecretary of State
COIA & SUTTON, P.A. 02-13-2002 90106 016 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE. BLVD. 11900 BISCAYNE BLVD.
SUITE 808 SUITE 808
MIAMI FL 33181 MIAMI FL 33181
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0757876 Not Applicable
Zp Country “p - __Coenir—y_’ L 5. Certificate of Statys Desired 0 _ﬁfggesqj:e‘:;"ﬂa"__
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COlA, GLADYS-
Sireet Address (P.0. Box Number is Not Acceptable)
1400 NE 101 STREET
MIAMI FL 33138

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
o s concotr ol ooy lemengve || FLE NOWIL FEE I8 615000 || 0. skctencorpeinwnons 1 $5.00 oy
9 ' . Trust Fund Contribution. OO  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detele me [ Change [ addition
HAME SUTTON, LISA NAME
smaect aooness | 11900 BISCAYNE BLVD., STE 808 STREET ADDRESS
crv-st-ze | MIAME FL 33181 CITY-5T-2IP
TITLE VP [ pelete TITLE [dChange [ Addition
NAME COIA, GLADYS NAME
steeer aooaess | 11900 BISCAYNE BLVD., STE 808 STREET ADDRESS
orv-s7-ze | MIAMI FL 33181 CITY-§1-2IP R
TILE O celete TITLE ’ - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-5T-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
TITLE O Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TIMLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment yih anfaddress, with all other ke empoweared.

SIGNATURE:

e, 0 ey Lisk Sythn ’/93/"” HSPYT5%

SIGNATURE AND TYPED OR PRINTED NAME QF SFNING OFFICER OR DIRECTOR F Date Daytima Phone #

CR2E034 (9/01)



