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2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109639 Apr 05, 2001 8:00 am
R ecretary of State

COWFORAL CORPORATION 04-05-2001 90014 044 ***150.00
Principal Place of Business Mailing Address
%01 PONCE DE LEON BLVD.. SUNTE a8 (cD™ 901 PONCE DE LEON BLVD.. SUITE &8 (0D
CORAL GABLES FL 33134 GORAL GABLES FL 33134 T
Suite, Apt. #. etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl humeer — APPLIED FOR Applied For
) &5- 097 N9 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g.!'?g%:%% [‘;’El LEONHBLVD, SUITE a l C raa Street Address (P.Q. Box Number is Not Acceptable)
. CORAL GABLES FL 33134
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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Mo g easreman o e ot ¢ | attorMAY 1,2001 Fegwil basea0g0 | ' EecknCampsonFrancng - $5.00 Moy oo
o ' iy Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECYORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Gelete - VICEPRESTDENT AND DIREC Cchame X3 agdition
NAME ACOSTA DE MENDOZA, INES NAME TOR ELSA YQLANDA MENDOZA
steeT obress | 901 PONCE DE LEON BLVD., SUITE e (ODB smeeraoress | 544 HAMPTON LANE KEY BISCAYNE
erv-st-zP | CORAL GABLES FL 33134 CITY-5T- 2P FLORIDA 33149
TITLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-ZIP
TINLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this repart or suppiegagntal 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 corporation or the receivey/of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

oﬁ Me ‘

.changed, or on an anachn;mem an/address. ith all other like empowered. -DII?S
A = : /ﬁ’”/ 220/ Bos)do- 1741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Date aytima Phone #

SIGNATURE:

0163363

CR2E034 (10/00)



