2002 UNIFORM BUSINESS REPORT (UBR) M 051216%]2)8 00
P - ar :00 am
DOCUMENT #  P99000109639 Secrefary of Stat
1. Entify Name ecre ary O a e
COWFORAL CORPORATION 03-06-2002 90060 012 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD.. SUITE 601 801 PONCE DE LEON BLVD.. SUITE 601
SUITE 603 SUITE 603 .

CORAL GABLES FL 33134 Ll ENTOF STATE

FOR DEPOSIT ONLY OO R
2. Principal Place of Business 3. Mailing Address
éuite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
65-0971839 Not Applicable
Zip Country Zip Country - . 8.75 i
5. Certificate of Status Desired O ?ee Req:i\?: dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ALBORNOZ’ WILLIAM H : Street Address (P.O. Box Number is Not Acceptable)

801 PONCE DE LEON BLVD., SUITE 603

CORAL GABLES FL 33134

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 Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligiole o satisty its Intangible FILE NOW!!! FEE ]S. $150.00 10. Elaction Campaign Financing $5.00 May Be”
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Festtas
(See criteria on back) (] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE D) change [ Addition
NAME ACOSTA DE MENDOZA, INES NAME
stweer anoress | 901 PONCE DE LEON BLVD, STE 603 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VPD O Detete TITLE [C] Change [ Addition
NAME MENDOZA, ELSA YOLANDA NAME
STREET ADDRESS | 544 HAMPTON LN STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE . : 1 Detste TNLE . - [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ belete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP “f onv-st-ze ‘
TITLE = oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 officer or director
of the corporation or the recejpwer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

AR ATTEAGDECTA - R

' b st h :
SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ki Daytitne Phone #

Ul

A

CR2E034 (9/01)



