2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079532 Apr 27,2001 8:00 am
1. Entity Name
r f State
THE COIRO CORP. ecretary of St
04-27-2001 90314 003 ***150.00
Principal Place of Business Mailing Address
2003 NORTHEAST 4TH AVE 2003 NORTHEAST 4TH AVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
itk
2. Pancipal Place of Business 3. Mailing Address i !
Suite, Apt, ¥, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0781078 Applied For
Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - ( v
CHASE, KEN Tara L o\ O
Street Aodress F’O Box: umber is ot Ac eola Ie)
712 NV 27 AVE el o Drive
FT LAUDERDALE FL 33311

fA} T"*Om VVLuqu’S |
Wk phapes_ FLIZEZHH

8. The above narnej ntity sybmits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florida.

o [ ﬂﬁn/\/&) Jara | (’n}l“@ |

Clty

SIGNATURE
Signatu-e. typed or printed name o registered agent and title f apolicable. M (NOTE: Registersd Agent signatie eouircd when reinstaiigl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 ) - .
. : = 10. Election Campaign Fine
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will ba 3550.00 Trz(s:tlcrizndacé)nt?i’)ut‘l(;jﬂcmg ] Eg;%?or\g?ésee
{See criteria on back) a Maie Check Payable ic Department of State ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D (1 Dalete TILE (1 Chenge [ Acdition
NAME COIRO, TARA L HAME
streeT A20RESS | 2003 NORTHEAST 4TH AVE STRZET ADORESS
orvsiz¢ | WILTON MANORS FL 33305 oiTv-s1- 2
TLE D [1 Delete “ILE [JChange ] Addition
HAME COIRO, JOHN : NEME
$TREET A20RESS | 2003 NORTHEAST 4TH AVE STREET ADDRESS
orvsize | WILTON MANORS FL 33305 st e
Tk L] elete TALE [ Change ] Adcion
MAME NAkE
STREET ADDRESS STREET RDDRESS
CITY-ST-2P CITY-T-2IP
TITLE [ Delete ILE [ Crange  {] Addition
NAHIE NEHE
STREET ASDRESS STRERT ATDRESS
LITY-ST-2IpP CITY-ST-21P
TILE ] Delete TILE ] Change [T Additon
HAME Hithiz
STREST ATDRESS STREET ADDRESS
CITY-7-7P CITY-ST-2P
TITLE [ Delete TIELE {7] Change ] Addition
NAME MAME
STREET AODRESS STREET A20RESS
CITY-51- 217 CITY-§3-21P

13. | herchy cemfy that the information suppiied with this filing does not aualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or d\rec\or

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and thas My nare appears in Black L or B\o if
changed. or on an attChq‘ent with an address. with ail cther like empowered 2/

Jana | /V,@M VG L_ @@aro H-23-0/ %2’ 78‘}/

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Caytine Prene #

WEaoI

CR2EQ34 (10/0C}



