2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:#

. P98000089253

v

May 08, 2002 8:00 am

" emignare & Secretary of State
COAGROIN OF MIAMI, INC. 05-08-2002 90122 033 ***150.00
N
Principal Place of Business Mailing Address
6989 NW 84 AVE 6989 NW 84 AVE
MIAMI FL 33166 MIAMI FL 3165
2. Principal Place of Businass 3. Maling Address “"""“’I ml“lm"m"m"m "’l“l"”l"l ’)m m" ”" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-087 1593 Not Applicable
, " - —
Zp Country ap Country 5. Cerlificate 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
Namg - v e T -
o | e e gt T = = — e 2 e . —_—— T et g D e ———— e = - E)
- Sl JIEZ"WCTOR;_" - Street Address (P.Q. Box Number is Not Acceptable)
6989 NW 84 AVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printsd name of registered agent and litie it applicable (NOTE: Registarad Agant signature required when reinstating) DATE
9. ¥h|sf(.:|prporallc?n is ehlgwb\g t? sa:ustfy(ujts Intangible FILE NOW!!1 FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND 2IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Detete THLE {JChange  [] Addition §
NAME SUAREZ, VICTOR NAME 3
STREET AGDRESS | B89 NW 84 AVE STREET ADDRESS §
crv-s1-2¢ | MIAMI FL 33166 CITY-ST-21P o
- '
TILE DvP . [ petete TITLE [ Change [ Addition | €3
NAME DELGADO, AMAND NAME
STREET ADDRESS | 6989 NW 84 AVE STREET ADDRESS
CIry-s1-2iP MIAMI FL 33166 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME L . - I i [l _NAME ) m—— . - S I
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIF CiTY-S87-2IP
TITLE (7 peletz TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP CITY-5T-7P

13. | hereby certify that the/Infor
indicated on this repcfi or supp

of the corporation or

changed, ar on an atfachnjsnt

SIGNATURE:

Qtion supplied

rye anod-&

& regeivey or trustee 4 z
ith an addrd a empowered,
ALK o R TT
A ARTAON AW ahtenta Y HTd TR AT L.P {E-m'—..lf.-))

M\vihis filing doss not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
pesyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

205-257) 42

SIGNATURE AND TYPED OR PRINTED NANW OF SIGNING OFFICER OR DIRECTOR

“Daytime Phona # |




