2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085427

1. Entity Name
COENNE AMERICA, INC.

P
SR

FILED |
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90011 050 ***150.00

Mailing Address

127 GIRALDA AVE
CORAL GABLES FL 33134-5208
us

Principal Place of Business

127 GIRALDA AVE
CORAL GABLES FL 33134
us

2. Principal Place ¢f Business 3. Mailing Address

L

0 R

Suite, At #, elc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65‘0795253 Not Applicable
Zip ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTONE, CLAUDIA Street Address {F.Q. Box Number is Nol Acceptable)
127 GIRALDA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, lyped or printed hame of registsred agent and title if applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00
Tax filing requirement and elects to do so.

1See criteria on back)

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE £ [ Change [ Addition 83’
NAME COTTONE, CLAUDIA HAME CoWoNES CLADAN =28
saeet aporess | 101 OCEAN LN DR #2015 srreeTanoress | A OVEALDA EARNAY §
| OY-sT-zp KEY BISCAYNE FL 33149 orv-st-zp |CORAL WARIWT S U 33\ A«¢ &
TME VP 0O Delete TITLE ye Bl Change [ Addition S
NAME NAIMOLI, MAURO NAME NAVNOLL | MBURD
stageT aopmess | 101 OCEAN LN DR #2015 STREET AODRESS | A | CARALDA = SIS
CTY-S7-71P KEY BISCAYNE FL 33149 on-S-IP |CORPAL GAELES T4 23134
CTME 7 " pelste “TITLE - — - - —= = [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
" e O] Daete e Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete THTLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
, TILE [ pelete TITLE [ change [ Addition
I Name NAME
. STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the carporation or the receiver or trustee empowered 0 execute this report as required by Chapter
changed, or on an attachment with an address, with ali other like empowered.

R N ko)

a7
< S R Ei:D

the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the informarion

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 -06-90 A5 /44 88399

SIGNATURE: __/ MOUOANBG =S 2

Sﬁ.‘.’l‘fﬁki AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phane #




