2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085427

1. Entity Name w

COENNE AMERICA, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90270 041 ***150.00

Principal Place of Business Mailing Address

127 GIRALDA AVE 127 GIRALDA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
us us 4041V

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0795253 Applied Far
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' — —Name B e
o
COTTONE, CLAUDIA
Street Address (P.0. Box Number is Not Acceptable
127 GIRALDA AVENUE ‘ plable)
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is elkgi isfy its Intangi FILE NOW!!! FEE IS $150.00 . N :
9 ;hlsfﬁ.orpmatm s e'?‘blj “I’ ST“E;WE':S ntangible After MAY 1, 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to 6o 50. er ’ ee will bo . Trust Fund Contriution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TTLE P mmg TITLE P IkChange £ Additon 5]
=]
NANE COTTONE, CLAUDIA NAME COTIONE  CLAUDTA 2
staeer anoress | 340 CIRALDA  #515 STREET ADDRESS |30} AAE DO , 3
crv-st-2p | CORAL GABLES FL 33134 oS |eO AL GARES |, B B3I ‘E
e VP 5 Detete T A DChange [ Additon | &
NAME NAIMOL!, MAURO NAME NAIMOL AL ED
staeer a0oress | 340 CIRALDA #515 STREET ADORESS | YD, AAE O
erv-s1-2¢ | CORAL GABLES FL 33134 sz JC ORAL GbRES, U 33154
e C T [T ¢ B B () petete - = ME " — : - - - [0 Crange — -[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME 0 Detete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
13. | heteby centify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment witl address, with all other like empowered.
SIGNATURE: - A< o] A48 -8899
smm}ubﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

—



