2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
v Entty Nams ecretary of State
Principal Place of Business Mailing Address
7380 NW 56 ST 7300 NW 56 ST
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650000366 Applied For
Not Applicable
Zip Country zp Country 5, Certificate of Status Desired | 38'75 Addiﬁonm
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCA' C 09 Street Address (P.O. Box Number is Not Acceptable)
7380 NW 56 ST
MIAMI FL 33168
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
L i ion is eligibl! isfy ils Int 1] ! . . . . ‘
P | e i | @ s 5500w
'J req ‘ er May 1, ee will be - Trust Fund Contribution. O Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSD (7 elate TILE O Crange [ Addition | 5
NAME COCA, CARLOS G NAME =
sTReeT ADDRESS | 7380 NW 56 ST STREET ADDRESS §
crv-st-zp | MIAMI FL 33168 GITY-ST-2P b
@
T O Delete T VT O Change  (Waddition | &
NAME NAME NATALAA A. QuN’QﬁR\
STREET ADDRESS STREET ADDRESS -B S -—7 g N‘ E‘ 65 7 ,& 51’:"
CITY-ST-2IF CITY-5T-ZIP ’-Y' A ! N\‘ — ‘I' -3‘-5 ‘ GQ
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TILE Tt T T O nalete ™ | I - A — T T L1 Adatan |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP [\ CITY-ST-ZIP
13. | hereby cerlify that the in lied 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 gr supplers # rue 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 th¢ receiver drjtryl f gfydwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attgehment wifh At “with all other like empowered.
‘ -/ ' v == AN . _ {L 7
SIGNATURE: - % Ui REQUIRE g e g Coceq 3( \d%b s0¢~ K1 1
SIGNATURi‘ND TYPED ttn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Daytime Phione #

:
o
2



