FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORJUBR) Secreta of State
P ggwgm':nENT #  P99000001 98/ 05-02-2003 92‘2277 036 ***150.00

COACH MIAMI, INC

Principal Place of Business Mailing Address
820 WREN AVENUE 820 WREN AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
e S WA AT
103 3T ANGNE | 163 37T AVENIE
Suite, Apt. #, etc. Suite, Af:t. #: etc. MHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
cReoer et |, 59 C Eoerack SO 65-0887121 Nof Applcans
Zisp ) % \ C%)mg.bb-\é ch ) q q \ C&&lr{i oud ‘\\ 5. Certificate of Status Desired O gg.gesqafgétionai
__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
we BAN =
ANDERSON‘ SHIRLEY M Straet Ad:r)ess (P.Q. Box NRber is Ntt?cce‘eta‘ble)A
820 WREN AVENUE KB W) =T,
MIAMI SPRINGS FL 33166 SOtE \oo
R YA AN FL | B%Tee

AY  80/9820

8. The absve named entity submits this statement for the purpose of changing its registerad offige or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of - E ﬂL ‘ p : /zag’ma—\

A

CR2E034 {10/02)

SIGNATURE
v Signajfire. typed or printad name of registered agent and if applicable (NOTE:Wa Acénls\gna(ure required when reinstating)
FILE NOW!!I FEE IS $150.00 r 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fﬂ? will be $550.00 Trust Fund Contrifyution, O Added 1o Fees

- Make Check Payable to Florida Department of State

10 - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TITLE pst O ’ 54 Change  [] Addition
NAME ANDERSON, SHIRLEY M NAME AN OE@ SO, S ™,

STREET ADDRESS | 820 WREN AVE STREETADDRESS | w1 &% 37 A—UE‘N S

arv-st-2p— } MIAMI SPRINGS FL 33166 ary-St-2ip = Deeiaex . 3 S1449)

o L) e

TALE . [ pelete THLE ] Change [ Addftin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE = 77T e - = -~ O celete TITLE — = - (ZlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-71P CITY-ST-2IP

TLE O Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ’ O Delete TITLE [J Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE ] Detete me [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the information 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if
changed, or on an attachment with an address, with &ll other like empowered. (00 s -

SIGNATURE: MAXNWW% Sheie W, ppegSor j\ |03 3,24 -6

NATURE AND TY?DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylimea Phona #




