2000°‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086282 Jan 21, 2000 8:00 am
1. Entity Nama - S t f St t
COLEMAN ENTERPRISES OF MIAMI, INC. ecretary ol state
‘ 01-21-2000 90064 007 ***150.00
Principal Place of Business Maliling Address
13731 VAN BUREN STREET 13731 VAN BUREN STREET
MIAMI FL 33176 WIAMY FL 331766248 Ciean s
HEbubouid
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4 FEINumber  er 708076 ‘ﬁplied For
.| Not Applicable
- e - -
Zip . ourtt/r? 5 A Zip Counlfy Sﬂ 5. Certificate of Status Desired )] gg’;’fqﬁmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ - - o —_ T Narne -~ RIS - - -
BAKER, LOVISE C ,
' Street Address {P.O. Box Number is Not Acceptable)
13731 VAN BUREN STREET
MIAMI FL 33176
Clty FL Zip Code
8. The apove named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Flonida. -
SIGNATURE - -
Signature, [yped or printad name of ragistered agent and tide it applicable. {NOTE: Registered Agent signature required when renstating) L DATE .+ "
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. L After MAY 1, 2000 Fea will be $550.00 10, E:zg:l}c:)[] rgiagnjrirr?;u:?gl:ncmg 0O fr?d-egotlohg?é sBe
{See criteria on back) [~ |  Make Check Payable to Department of State '
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ change  [7] Addition
NAME BAKER, LOUISE C NAME
stReeT ADbRess | 13731 VAN BUREN STREET STREET ADDRESS
orv-stze | MIAMI FL 33176 o-57-2p
TLE D 7 Celete ThLe [ change [ Addition
NAME HALL, MANDY C NAME
STREETADORESS | ~12295 S.W. 151 ST. E209 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33186 CiTY-ST-ZIP
WIE  weme |0 e =0 e o e - een - Oodee- --f-tnE-- | - T -« - (O hange~ [ Addition-. -
NAME COLEMAN, SAMUEL L $R. NAME
stweet aooress | 11821 S.W. 182 TERRACE STREEY ADDRESS
CITY-5T-2IP MIAMI FL 33170 CiTy-ST-2IP
TILE D O pelete L [ Change  [] Addition
NAME COLEMAN, RUBIN SR. NAME
stReeT ADoRESS | 4481 S.W. 20TH STREET #1 STREET ADDRESS'
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-S8T-21P
TITLE D [ Delete e [ change  [J Addition
NAME HALL, FATIMA L NAME
sTaeeT aoDRess | 12295 SW. 151 STRETT E209 STREET ADDRESS
OITY-5T-2IP MIAM! FL 33186 CITY-5T-2IP
ML D O Delets TMLE [ Change [ Addition
NAME CHISM, ERNESTINE HAME
staeer ADoRess | 15000 MONROE STREET STREET ADDRESS :
TY-ST-7IP MIAMI FL 33176 CATY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
A e S 4 I Sl T
SIGNATURE: ) GBS IAED {@/Zﬂaa F05 232 034
Date Caytime Phong #

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

CR2E034 (9/99)



