|
S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

THE COIRO CORP.

P97000079532 7~ °

Principal Place of Business

2003 NORTHEAST 4TH AVE
WILTON MANORS FL 33305

Mailing Address

2003 NORTHEAST 4TH AVE
WILTON MANGRS FL 33305

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90396 008 ***150.00

!

2. Principal Place of Businass L‘d 3. Mailing A dre(s& e
- . -
1200 N.E - 29pvenve.| 1380 M= 2Duenve.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata ity & Stale da 4. FEI Number Applied For
For \.ﬂ\}dﬁf dﬂ\f’, FL : o L&Uda' 't?. F l 650781078 Not Applicable | _
i~ = Couniry v T aern s 0 T Couny T o i Ty ' $8.75 Additional
5, Cenificate of Status Desired g
3 %50\_\. TBrOLION 3320 4 PBrowdd i v Desl D FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
= = s T O :.-.Namgh_—_-o-‘" = = A = =
COIRO; TARA B “Street Address (P.O. Box Number Is Not Acceptabia) s
2051-C WILTON'CRIVE
WILTON MANORS FL 33305 )
] ' City FL [ 2P Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida.
SIGNATURE
&F  Signature, typed or printed name of rogistered agen and tite f applicalse. (NOTE: Registarad Agant signature ragquired when reinstating) DATE
9. This co‘rporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . )
Taxfiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1o. E:ﬁz:’gz;agg;i?;u?:: ncing O fdsdﬁqohllzsae
{Sea criteria on back) O Make Check Payahle to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Deletn me [ change [ Addilion by
NAME COIRO, TARA L vz 3
sTReeT 0oress | 2003 NORTHEAST 4TH AVE STREET ADDAESS 3
erv-s-27 | WILTON MANORS FL 33305 CimY-s1-7P §
TILE D I pelate TIE [ Change [ Addition | &5
RAME COIRO, JOHN NAME
STREET aDoResS | 2003 NORTHEAST 4TH AVE STREET ADDRESS
- Cmy-sT-2F -~ |-WILTON-MANORS ‘FL-33305 - e — ottt e el GYSEAP - o s = - e  TE T o at B R
THLE 3 Delete TLE O change [ Addillon
MAME MNAME
“STREET AQDRESS | ===~ —aze RS et R GTREFT ADIRIESS ™ |~ s e e e e o
CIY-S1-2P CITY-ST-2P
Tme [ Detete TOLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§T-oe
TmE O Delete g (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-51-2P CRY-ST-2IF
HLE B Cetete -TIME Ocnarge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fiing does not quality for the exempiion stated in Section 1 18.07(3)(i}, Florida Slatutes. t further certlfy that the information
indicated on this report ar supplemental report is true accurate and that my signature shall have the sama legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustea empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowerad.
RUARNT N ST (S L] (g
SIGNATURE: _ S.GNATGRE BEQUIRED
EXGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taie Daytyna Prone &




