2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am 2

HE &
DOCUMENT # S81390 : Secretary of State  »
1. Entity Name
03-24-2003 90652 017 ***150.00
2949 COCONUT AVE, INC.
Principal Place of Business Mailing Address
2949 COCONUT AVE 2949 COCONUT AVE [LRTRTIRTRY LS
COCONUT GROVE. FL COCONUT GROVE. FL
2. Princigal Place of Business 3. Mailing Address
ite, . #, elc. ite, Apt. #, etc,
Sulte, Apt. #, etc Suito, Apt. ¥, etc [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE T —
Zi i : -
® Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. P’TE' AR - — e - [ - ——— = o == R p— = - - - =
FUENTES, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
2949 COCONUT AVE
COCONUT GROVE
MIAMI FL 33133 City FL | ZpCoce
8. Tharabove named entity submits this statement for the pLrpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regislared Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . S )
L N 9. Election Campaign Financing $5.00 May Be
L 'A'-ﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
WMuke Check Payable to Florida Department of State
19,58 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | P 3 elete TITLE Ochange  [J Adaition | &
nwe™ - | FUENTES, EDUARDO NAME £
staiT AuDAESS | 2948 COCONUT AVE STREET ADDRESS 3
omstze | “MIAMI FL CITY-T-2P &
2 i
THLE Vv - O petete TITLE O change [ Acdition %
o FUENTES, ENRIGUE NAME
smeer a0oRess | 2949 COCONUE AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL _5 CITY-$T-21P
TITLE O Detete TmE i Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE ] pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TILE O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-21P CITY-§7-2IP '
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenia H archthat my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e i Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenj-®iib a powerad.
2 .
= 2 9 BT / / : A >
SIGNATURE: moles T RERIES SN 7 2/20 /0> 308 Y8 DBBZ
{QIGNATLRE Apf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date 7 "Daytime Phona #




