SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEI\FPE%M_BMJQQQ FILED !
* AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE STATE: $750). ]
PROFIT FLORIDA DEPARTMENT OF STATE Aug 3 1 9 1 999 8 . 00 am
CORPORATION Kathorino Harris Secretary of State

ANNUAL REPORT Secretary of State
3 ° B T
1999 : DIVISION OF CORPORATIONS 08-31-1999 90001 005 **550.00

DOCUMENT # pgg000089253 /
COAGROIN OF MIAMI, INC.

5

G RSO

1
i
l;
Principal Place of Business Mailing Address jf
969 N, 84TH AVE, §959 NW. 84TH AVE. e
MIAMI FL 33166 MIAMI FL 33166 i
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified F
10/19/1998 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
21 QQZQLQ.LU sﬂ QUQ. E} 697q U‘w 8461&- 66"‘0% 715‘? 3 Not Applicable -Jf
— Suite, Apt. #, etc. ;' Sliite, Apt. #ate: 5. Cortifiars of Status Deared ] ——SBFZSR:;??;T&-— — }%
City & State City & State 6. Election Campalign Financing $5.00 May Be ;
23| Lhame e, ' EI am! Trust Fund Contribution O Added to Fees ]
Zip ! Country Zip, Country 8. This corporation awes the cumrent year %
’;l 35166 E.} we; El 331 66 ;I D&,dc Imangil;pe Personal Property. ! D Yes D No _i
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent i;
81 Name =
HERRERA, HENRY A .
6069 N.W. 84TH AVE. 82 2m§t 9d$e%F’.aO-}Bo?N#ntaiwj Acceptable) i
MIAMI FL 33166 = i
) Sl ami FL*| 356 | -
11.  Pursuant to the pravisions of sections 02 and|p07.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered =-
office or registeredlag in the Sta Iqrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familia w@%ﬂ%ﬁﬂ'ﬂﬁ;ﬁsﬁg section 607.05085, Florida Statutes. é
SIGNATURE i, £
Signature, typed or printed name of registered agent and litle if applicable, (NQTE: Registered Agent signatura required when rainstating) DATE — =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_ =
Tme PD [ pecete 11TITLE A% Change [ Additon | = =
NAME SUAREZ, VICTOR : 12 NAME &
svReet sooress | 6969 N.W. BATH AVE. iasmreersooress | 697G o F4TA Ave. g
CITV.ST-ZIP MIAMI FL 33166 14 CITY.STZIP Lliemi Fe 3 3) 64 5 ="
TE DVP [Joetete 24TTE " &Kl crange [ Addition n:
NAME DELGADO, AMANDA 22 NAME i];
sTreer aooRess | 6969 N.W. 84TH AVE. 2asTReer anoress 077G M-CO- &4 Goe Ii
cirvstze=—"{ MIAMI-FE- 33166 =——— —— onsize L di0mi B, B3k T T T © -
™E D [ oeere 31TME ' X cnange [ Additon -
NAME SUAREZ, ARIEL 32NAME -
sTREET ADoRess | 6969 N.W. 84TH AVE. ' saseetsooress |G PTG A0, E4ave.
CITYSTZP MIAMI FL 33166 uorvstze | LvGmi, Ft. 33164 : -
e D [ Joelere 41 TITLE d [ crange [ ] additon
NAME RUIZ, CESAR 4.2 NAME
sreeTanbress | 6969 N.W. 84TH AVE. wsmeensoeess | @ 97G AU, F4quve
CITY-ST-2P MIAM! FL 33166 44CITY-ST-ZP Urami  Ft. D36~ B
TITLE D U] oetete 517ITLE i (R change [] adeiton =.
NAME HERRERA, HENRY A 5.2 NAME —
strer aooress | 6968 N.W. B4TH AVE. sasmeetsomess (897G w0, BEG L. -
CITY.STZP MIAMI FL 33166 SACITYSTZIP AdiCG m’ N 53[ P4 -
e (ToeLere 6.1 TME (1 change [ adsition -
NAME 6.2 NAME =-
STREET ADDRESS 6.2 STREET ADDRESS —_-
CITY-ST-ZiP 64 CITYSTZP —

14. | hereby ceriify that the informgtion sypplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporyor sua:rlemental annual repon is trug and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
o

an Bolfﬁc:fl gr digct?(r % ti?e t;::o oratioh or the raceiver orm enfhowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blocl or Bloc changed o W .
_ . s -
r: g - = \1 [‘ll A e ‘c\
SIGNATURE: SSGNATUWSEEO U= 0 ?\\'L\ \a\q
X

Bm H S N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

® Data Tavtima Phans &



