Y |

FILED

w May 09, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000044024

1. Entity Nanne

05-09-2002 90037 047 ***150.00

Coyu, Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Muailing Address

1200 Brickell Avenue

Suite, Apt, #, ote, Suite, AL ¥, ot DO NOTWRITE IN THIS SPACE
Suite 144

City & Stale City & Stats 4. FEI Number Applied For
Miami , FL 650917481 Not Applicable

Zip Couniry 7 Country e st f Conti e e $8. 75 Addilional
33 { 39 USK S Cortiicate of Staws Desied (] 813 24

7. Name and Address of Current Registered Agent
L : ‘ . L - L Narpe R
> ' ‘  p oy Manuel A. Ramirez, Esq.

DO NOT WR'TE . E ' szbj‘\d rf‘hfc B‘nlNimtnvrmvou«c"u'-!hlci
. INTHISSPACE = | e

Mgﬂé,mi FL r /§;§T%c1f3:1

8. The above named eniity subrmits this staement 1or the parpose of changing its registered office or registerad agent, or bath, Iy the Siate of Fiorida,

SHaMATURE

X Ly LR LT AL A il Ane seature ey barhes folisstioe) DATE

Skt Typnel sr printod Barke of fpaeEased oo

9. Thiz corperation is eligible to satisty its mtangivie - N 'i'Jan:f::g %;:“133":18%;‘:?59;;5%1053'.00 ) 140, Eioution Campaign Finanging $5.00 May Bo

:x ‘hlﬁfj l"t [#(8) rerft\r{l and ofacts 1o do so S . Amended UBR s §61.25 o : Irust Fund Cortribution. | Added to Fers

{Sex crlteria o) bock) G : -Make Check Payable to.Departmenit of State
11. OFFICERS AND DIRECTORS B .
THTLE D/P fing b=
NS Ricarde D!Amato | B g
swranness (1200 Brickell Aven #1440 SIREEY ADISS @
CIY-31-4p Ml ami . FL 3 31 3 1 f::h':- <fIP §
TFTLE HILE o
HAME HANE (4]
SIREET ADDRESS STREET ADBDRESS ! :
ChFY -5 2P CITY.51-1p
THLE e
RAME HAME

_’;:I’.“Iiiili’“‘.“ - DO NOT WRITE

HARE
SIRELT ADDRESS
LIT7-51-21p

RESS

HTLE WiE

BAME HAME,

STRECY ADORESS SIREETADURESS.
CITY-S1. 4p CITY- ST i
HiLE

1AL

STREET ADDRESS
CITY- &1 40

Ylorich Statltes. Futher certify tiat the information
madie urwder cadh; thal | am an olficer or director

et in Sestion W?O F{3ni

VE ‘.hc

W qu(-hr,' Tarthe r!xvmpm:n

13. {hereby certify that the intermiation supnlied with this fiing uoew
w and that my signaters shall

indlicaled on His report I supplemental report is true
20

of the corporation or the O OF USLOD GMDOy it this report as mﬂu.md try Ch L and that Yy name appears in Block 11 or onan
attachnent with an add #Y orhar tike empow -
N“H‘PED CR PRINTED NAME OF SIGNING DFFICER OR MRECTOR e Daptiene: e &

L]



