I

ey

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 990000 §562 8.5

1. Entity Name

Coor Mar7T Zarc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/40 N ConGressS AvE /75

3. Maiting Address

S Froroac Hwy

Suite, Apt. £, etc.

Suite, Apt. ¢, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90068 010 ***150.00

656241

DO NOT WRITE IN THIS SPACE

City & State ) ] City & State ] 4. FEI Number Applicd For
Goywron) BEACH FL | Detrey Seace FL 32953 45 o q5 296 & Not Applicabic
Zip. Country Zip Country . L . ) $8.75 Additional
33 9{2 é Vs 4 34 913’5 US4 - 5. Cemﬂcate: of Status Desired 3 Feo Requiret; ona
_-— — — = e e 7. Nameé and Address of Current Ragistered Agent
Name ) )

DO NOT WRITE
IN THIS SPACE

Zerta FENA

Street Address (P.O. Box Nur
et o/

mber is Nol Acceptable)

LOf NGTHIN Hate 2D

Y sy Flatrs

Becu FL | ZS%0s

SIGNATURE

8. The abave named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Srertesre, (Y]l of printiao e of fogisiornd ent and @ie i anpficat,

INOTF: Rovfistord Agent signature enquined whon roimstaling]

DATE

9. This corgaration is vligible to satisly its Intangible

January 1 - May 1 Fee is $150.00

O - After May 1, Fee Is $550.00 10. Election Campaign Finaricing $5.00 May Be
T;x JIIIII}?AFEQLIIITITIL,:; and electz 10 do so. - Amended UBR is $61.25 Trust Fund Contribution. Added lo Fees
{Sew crileria on bac _ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS '
et FRESIDESS T e S
NAME TR FENA D HAME } g
SIRILADORESS | £ f NS BTHA A HALE - SIKILT ADRTSS, o
avsi WL L2 A FL BB oS LY. ST 1 : %
e e . o
HAME HAKE . Q
STEREET ADDRESS SIREET ADDRE S
Y- 51- 7 Cry-st-gip
TITLE Tt

lewa— | L L — - R L S e = T e el —_— . —
STREET ADDRESS SIRLET ADINA 55
CArY-ST-21P CvSTm DO NOT WRHTE
TRE g
o ot IN THIS SPACE
STREET ADDRESS SIRLET ADURESS ) .
Giry- 7.2 CTY-51. 40 .
HILE me s
N RAME
STRFET ADDRESS STRICT ADDRESS,
£iry-ST- 2P CIRY ST
e e

1 NAMF NAMF
STREF? AIVRESS STRITT ADDRESS
CITY-ST.218 /—\ V=51 gip

of the corporation or the receiver or\gustee emgiowered to

13. ) hereby certify that the information sygfsied with this filing does for quedify for the exemption stated in Section 119.07
indicated on this report or supplemefital report ighrue and accydare and that my signature shall have the same iegal e

attachment wilit an acddress, with all ofher like e Dower

SIGNATURE: %¥¢ Za

ecute this report as required by Chapter 607, Ftorida Stalutes: and that my name appears in Block 11 or on an

(31}, Florida Statutes. 1 further certify that the information
ifect as if made under oath; that | an an officer or direciar

S6/-278- 237

- X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Diuviime Phor: 2




