2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083237 May 05, 2000 8:00 am
I+ Pty Name Secretary of State

COEXPORT INC. 05-05-2000 90075 049 ***150.00
Principal Place of Business Mailing Address
175! S.W. 8TH ST., STE. 104 1751 SW. 8TH ST, STE 14
FOMPANG BEACH FL 33069 POMPANO BEACH FI. 330694517 A n 0 5 ol I o 2
[V J 1 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5-0FY%6 3C Not Applicatle
- " C —
Zip Country Zip ountry 5. Centilicate of Status Desired | $8.75 Additional
N ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZL DAVID Street Address (F.O. Box Number is Not Acceptable}
1751 S.W. 8TH ST., STE. 104
POMPANC BEACH FL 33069
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 Flarida.
SIGNATURE
Signatura, typed or printad name of registered agent and ke it applicable (NOTE: Registarad Agent signature reguired whan reinstating) CATE
9. This corparation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 10. Elocti R
i B tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgundacgnt;?butilon 9 [t ﬁtii 00 May Be
D . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE (] Delete TITLE Presigecr? O chenge [ Addition | &
NAME NAME Davrad Geezs &
STREET ADDRESS SIRITADINESS | 4055, S i/ HFrh Sy Ste Jo E:E
CITY-ST-ZIP CiTY-S7-2IP Pontpdfgo Pedch, FL 32069 -
r
TITLE [] Delete TILE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 7P - CITY-57-2iP
TTLE ’ [ Detete TITLE ‘ s oo o 7 ~Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE 7 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the informaticn supplied with this filing does not quafify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, { further cartify 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 oath; that | am an cfficer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an atlachment with an address, with all other like empowerad.
RN RO .';m«‘a V/ / 9 -
SIGNATUR DR M. Y $2977) SY. oy Y5V
SIGNATURE AND TYPED OH P GHNING QFFICER OR DDRECTOR " Date Daytima Phone #




