2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?800 am

DOCUMENT #  P97000070232 ecretary of State
COQUI PRODUCTIONS, INC. 04-18-2002 90458 (23 ***150.00
Principal Place of Business Mailing Address
902 DOLPHIN DRIVE 902 DOLPHIN DRIVE
CAPE CORAL FL 33904 CAPE GORAL FL 33004 P
2. Principal Place of Business 3. Mailing Address “"”II‘ unlm mn "m "m "m "‘”‘"" II"I MI" ”“I "Il m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0775513 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required

== sz.- . ——<6.-Name and Address of Current Registered Agent_ . . . __ [ ___ -~ =——7..Name and Address of New Registered Agent
Name
RNADULLA‘ MARICELA Street Address (P.0. Box Number i3 Not Acceptable)
902 DOLPHIN DRIVE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNAYURE W /%'l; 8 AA Z Pa po&‘ﬂ. oq(/l%z.

. v ignaﬂa'(lybed or prifted name ol !égfslsred agant and title if applicabla. {NOTE: Registered Agent signatura recuired when rainstating) DATE
—_— o o ) )
9. ,l’gg?src‘:;:urptr);anqn rseerllitg\bg :I) setms:fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Iiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P O Deiete TILE XChange O Addition | S
NAVE RESTREPO, JOHNNY e S
STREET ADDRESS | J@3307-SW-95TH-PL STREET ADDAESS ¢ 2/ f SE 2 mD o7 oI A/ §
onv-st-zp | GARE-CORALFL-33914 CITY-5T-2P CApL coun L AL 33904 i
y v &
TITLE VP 7 Delete TITLE f_‘l Changs  [1 Addition | (3
NAME RIVADULLA, MARICELA NAME :
STREET 400RESS | 802 DOLPHIN DRIVE STREET ADDRESS
2Ci-S-2P .~ 1-CAPE-CORAL.FL.33904 L CITY-57-2PP
TILE Opeiete e & === o—TEE —— - - [Change [ Additon | _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TITLE [ petete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgsgss. with all other like empowered.

SIGNATURE: Y ~= bafpr. Gil-3036))

Cate Daytima Phone #




