2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

COWFORAL CORPORATION

P99000109639

ecretary of State

04-23-2003 90251 010 ***150.00

Principal Place of Business
901 PONCE DE LEON BLVD.. SUITE 61

Mailing Address
901 PONCE DE LEON BLVD.. SUITE 601

Bl AN

SUITE 603 SUITE 603
N — A AN
2. Principal Placg of Bysiness 3. Mailing Address
Yysg WZ cessf Road. yss ldanc,m‘l‘ .eaﬁa&
Suite, Apt. #, etc. Suite, Apt. #, atc. IE/CHECK HERE IF MAKING CHANGES
City & Stat ity & St — 4, FEI Numb Applied For
e 366"5 CAYAE ~C. 'V %SG‘“IUC L. "™ 650971839 Not Applicable
Zip ¥ ' Country Gountry o . $8.75 additional
3 3 Iy q 3 5 { g’, 9 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name an¢ Address of New Registered Agent

!

MWenseon Etsa Yol aredd.

—-ALBORNOZ WILLIAM-H————=

g —

Streel Addressw Box wmber is N%Acc?able)

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES FL 33134

Al

Citke g &'smue

FL

3749 .

8. The above named gqQ

the obligations of ﬁ :
SIGNATURE X N

lity submwts this statement for the purpose of changing its registered office or/egis!ered agent, of both, in the State of Florida. | am familiar with, and accept

At

ON-€0%

Signature types of pﬂnlad name of registerecjagent and title if applicable.

{MOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! ,\?EE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B : O Delete THLE VpD 4. [@Phange [ Addition
e ACOSTA DE MENDOZA, INES e Mevpoz A, E(sA )/o/,u 2]
sreer anoress | 901 PONCE DE LEON BLVD, STE 603 STREET ADDRESS | WS ST de6+ . .
crv-st-zr | CORAL GABLES FL 33134 CITY-5T-21P ke ﬂnsa..«,n): - P/~ 33199
TITLE VPD - [ belete TITLE Fey C?_ ’ 2 . [ Change Ij’(ddition
MAME MENDOZA, ELSA YOLANDA NAME UMARA ,Jos €& “"‘j °
sTREET ADDRESS | 544 HAMPTON LN STREETADDRESS | 4SS crart
arv-stze | KEY BISCAYNE FL 33149 av-s-z¢ g_e_v Ays g QuIE - 33447 .
TITLE I oelete TITLE [ Change ddition
HAME HAME ()M Ll M’ZI?
STREET ADDRESS swreeraooaess | YSOS woad ,éoq.J

-~ —GHT¥-5T- ZIP ~—— = lwﬁv &m“)ef.. f—-{—e' 33' f 9___ N
TLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O petete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-ST-2IP

changed, or on an attach

q1 with an address, with all ol

,nﬁ._/\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 4f

empowere

O4-18-0% 305265294

SIGNATURE: £\

SIGI‘ATURE ANDTYPED OR PRINTED N.

ME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



