ey

2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ kAT s oo ~ s . B Ma 28 200 .
DOGUMENT#—P99000083237 Sl 2 8:00 am
1. Entity Name ecretary Of State
COEXPORT INC. . 05-28-2002 91689 049 ***150.00
Principal Place of Business Mailing Address
675 SW 12TH AVE. 675 SW 12TH AVE. .
WAL L) ALY
SUITE 142 SUITE 112
— - e ”'Iﬂlll “I "”l m” m“llm II"IIN HII ”I[I““l llm }lll Ill‘
2. Princlpal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied Far
65‘0949630 Not Applicable
Zi Countr © i Countr - ) iti
P Y P Y 5. Certificate of Staius Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GUZI’ DAVID M Street Address (P.Q. Box Number is Not Acceptabie) . . -
|__3000NE 190THST. . - -- - - - T
APT. 317
AVENTURA FL 33180 City FL | 200
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 Florida.
:r
SIGNATURE
' Signature. typad or printad name of registered agent and lite if applicatie. (NOTE: Registered Ageni signature required when reinstating) DATE
9. -"Ithls comoration is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 ) - .
Tax filinrp re Lirelmemgand elects tgdo S0 ‘ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g req : ¥ 1 : Trust Fund Contribution. [ ... Added to Fees
(See criteria on back) O Make Check Payable to Department of State - , S
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 - N
TITLE P 7 Delete TITLE ’ ’ . [Jchange (7 Addiion | &
we - [GUZI, DAVIDM NAME 2
sTreeT snovess (3000 NE 190TH ST.  APT.317 STREET ADORESS 3
crv-st-zp |AVENTURA FL 33180 GITY-5T-2IP o
i
TILE [ Celete TITLE D Change L1 Addion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Adaition
NAME e e e M - T - ) )
STREET ADDRESS s ) STREET ADDRESS
CITY-ST-2IP CATY -ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-S1-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07{3Xi), Flarida Statutes. | further certify that the informaticn
indicated an this report or supplernental report is true 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 corparation or the receiver or trustee empowered (o execue this report as required by Chapter 607, Floriaa Statutes; and ihat iy name appears in Block 11 or Block 12
changed, or on an atiachment with an address, with all other like empowered. '
-
el TRINA D y V{/
SIGNATURE; 2 AUUIL M. VL 3/%)7, XY Yy -Y570~
O NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phare #




