e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P97000025610 Secretary of State

SRINIFN |

1. Entity Name

COTERA ELECTRICAL CONTRACTORS, CORP. 05-06-2002 90266 031 ***150.00
Principal Place of Business Mailing Address

9460 FOUNTAINBLU BLVD 9460 FOUNTAINBLY BLVD ' .

APT 226 APT 226

MERER g Memn R

2. Principal Place cf Busingss - - 3. Mailing Address

02,250/ 24/ %57 102775 24%s7

Suite, Apt. #, etc. 9 Suite, Apt. #, efc. DO NOT WRITE (N THIS SPAGE
/

AP7T¥F B -//2 o7 £ B =112
City & Stale ) City & State . umber ied For
My fh, 33/65 - |t i a3t b TETE 650736637 T

Zip Country Zip Country 0 $8.75 additionat

ﬂ/éj éj/éf 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
COTERA' ANTONIO § Street Address (P.O. Box Number is Not Acceptable)
8758 SW 12 ST,, STE. 202
MIAMI FL 33174
i’
/ City FL [ 2Zp Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titia if applicable. (NCTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filingrequiremen?and elects loydo S0. ¢ After May 1, 2002 Fee will be $550.00 10. 1E_Iect|'<;n %ag‘pa'gg‘ !::nanclng 0 $5.00 May Be
(See criteria on back) i) Make Check Payable to Department of State rust Fund Centriaution. Added to Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 =
TINE P I Delele TITE P : B Grange [ Addiion | S
NAME COTERA, ANTONIO § - NAME POTELE ANVTOV/O S . &
sTReeT AnoRess | 9460 FOUNTAINBLU BLVD STREET ADDRESS | 5y 2/7 S 2¢ 7 ST APT # A4/ §
CITY-ST-ZiP MIAMI FL 33172 CITY-87-2IP B fL. 33 /‘ 5 d
TLE 3 Delete TITLE Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIME 1 Delete TTLE [ Change [ Addition
NAME NAME _ R SR = s i
. e e e P ———— . - B e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57-21P
TITLE ™ pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ petets TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TINE {J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-71P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweld1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address. y Liher likeem g
D OF- 23 -~ B2 (365)F3-6EYs

SIGNATURE: o= : (LA
SIGNATURE ANﬁ/YvFED OR PRINTED NAMRQF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #
7

L]




