2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079532

1, Enlily Name

THE COIRO CORP.

Principal Place of Business

«xr+ NORTHEAST 4TH AVE
_1on MANORS FL 33305

Malling Address

2003 NORTHEAST 4TH AVE

WILTON MANORS FL 33305-2052

2. Princiﬁai Place of Buginass

3.

Maliling Address

Suite, Apt, #, otc.

Suite, Apt. #, elc.

57710

FILED

Jun 05, 2000 8:00 am
Secretary of State

05-07-2000 90034 028 ***150.00

a—
TR AR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & Stale 4. FEI Number ABL Applied For
: «r“’ o ?}NOO")TéPPLIC E Not Applicable
ap .- |. Lountry ap <. .. | County ~5~Certificata of Status Desired (- ?g ;esq mtimal -

8. Name and Address of Curront Raglstered Agent

7. Nams and Address of New Reglstered Agent

”“"’I‘Mlﬂr Lol 1t 0

GHASE KEN Sl eel Address (PD ber ot Acceplable,

TRNWTAET T T - ep RINERCRETAVE

FT LAUDERDALE FL 33311 :

Ciﬁ/ FL ZJs_Céae
. JLTa~r Mur-tR 307
8. The abW this staterment for the prpose of chsngmg its registered offica or registered agent, of both, in the State of Fiorida.
SIGNATURE ’ M_/ f’)
Signa Aocnl signature requined Whah reinstaling) DATE

o mdwpnnmdnameofwmawnmmunappuum

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects io do so.

FILE NOW!!! FEE {S $150.00

After MAY 1, 2060 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conltribution.

$5-00 May Be
Addad to Fees

(See criterla on back} c Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delzte TILE O change [ Addition | &
NAME COIRQ, TARA L NAME 1€
sTeet 0DRESs | 2003 NORTHEAST 4TH AVE STREET ADDRESS ; 3
crv-st-ze | WILTON MANORS FL 33305 CTY-51-2P l§
TILE 0 {3 Delete e [Jchange [ Addition | ©
NAME COIRO, JOHN HAME
staeeT aooress | 2003 NORTHEAST 4TH AVE STREET ADDRESS
come-st-28 | WILTON MANORS Fi. 33305 CIy-ST-2IP
IME T T "D celens ThE Clchenge  {TJ-Addition
HAME NAME
STREET ADORESS STREET ADDAESS
ervstp ) CITY-ST- 7P
TITLE [ pelate me T T THYchamge O Addition|TT T T
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-stz2e |, CITY-S7-2P
TINE O petete TE Clchange [ Addition
HAME HAME

~ STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P - oY-$1-7P
TILE ” 7 belete TME O Change 3 Addition
NAME = RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTy-S1-2P

13. | hemby cermﬁ that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07
is report ar supplemental report is trus an

of the corporation or the recaiver o Jusiea smpowers:
Brfaddress, with all othar likek

indicated on {

changed, of on an attachment

LA
SIGNATURE AND TYPED QR PRINTED NAME C

3)(i). Florida Statutes. | lurther certify that tne information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHaAT GOFFK}ERORDIREC‘TDH




