2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088101

1. Entity Name

CORONADO EXPERTS, INC.

Principal Piace of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

343 ALMERIA AVENUE
CORAL GABLES FL 331345811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg lﬁi‘ﬂ“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA., PA. Street Address {P.O. Box Number is Not Acceptabia)
343 ALMERIA 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 Florida.
SIGNATURE
Signature, typsd ar printed nama of registared agent and titls f applicabie. {NOTE' Registared Agant signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do $0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Detete TMLE [ cChange [ Addition
NAME SANCHEZ, ELSIE NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP
TMLE ] Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-6T-21P
TILE TITLE g iy ay g [1Adat
[ oot TOOODS 236 BNy Dy

' :::EEEI ADDRESS :::EEET ADDRESS -05/03/00--010353--011

' ¥ 15A00. 00 #exiB0, 00
CITY-5T- 7P onTY-§T-2P w31 3800, 00 150, 00
TIMLE [ Delete TITLE (O Change [ Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2P
TITLE 1 pelete TTLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2IP .
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ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if

Cata Daytime Phone #
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W AND TYPED OR PHQED NWFIGHING OFFICER OR DIRECTOR
g
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