FILED
’ N
2006 FOR PROFIT CORPORATIO Mar 06, 2006 08:00 AM

Secretary of State

DOCUMENT # F94000005208

1. Entity Name

COCC LOPEZ, INC.

Principal Place of Business Mailing Addrass
3407 SW 16GTH AVENUE 3401 SW 160TH AVENUE, STE 350
STE 350 o . MIRAMAR FL 33027 S

MIRAMAR, FL 33027 S

LA AR A RN

02282006  No Chg-P CRZEC34 (11/05)

DO NOT WR'TE IN THIS SPACE &, FEI Nushe o [Appied For ]

66-0508917 | [NotAppicatte |
&, Cenificate of Status Desired X gg'giﬁé“‘mﬂ
6. Namae and Address of Curront Reglstered Agent I
CT CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD ' : DO N OT WR]TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits (his etatemeant for the purpose of changing s registered offica or registered agent, ar bath, in tﬁe State of Figrida. 1 am familiar with, and accept
tha chiigations of registered agent. -

SIGMNATURE

Sigraalure, typed or printed nama of registered agent and thfe T #ppicabla, {MOTE. Rogistered Agent sipnpture regulred when seinstating} DATE
NOWII FEE {S $150.00 9. Blection Campaign Financing $5.00 May Be
Aﬂern &'ll'fy 1, zuusFFee vsvifl be $550.00 Trust Fund Genltibutian. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ] o S
e oF
RAME VARGAS, LEONARDD

SIREET ADDESS | AVE NUNEZ CACERES, ESQUINA CALLE 1RA
CY-5T-2P SANTO DOMINGO, DOMINICAN REP,

e SANGHEZ, GISELA : S o RHRRRLSESS
STRER ADoESS | 424 LAKEVIEW DR, #201 e sl UG0S0l 158, 15
GRY- ST 2 WESTON, FL 33326

E |os
LIMTE MICOLAS, MANUEL - e
STREET ALDAESS ¢ AVE NUNEZ CACERES, ESQUINA CALLE 1RA
CITY -53-D0F SANTO DOMINGT, DOMINICAN REP, ’ DO NOT WRITE

:::;i gl\’ERA. HERNANDOC A ’N THIS S PAC E

STRCET ADoRESS | 1603 PONCE DE LEON AVE.
oire-s1-20 SANTURCE, PR 00909

TRE

NAME

STREET ADDRESS
CiTY-ST-2tP

HILE
NAME
STREET ADORESS
Ty -81-719 o

12. 1 hareby certily Bat the informafion suppiied with iis fiing toes not quality for the exemptians contained in Chapter 112, Florida Statutes. § further ceriily that the Information
indicated o this repogalsupplamantal report is true and accurale ang thal my signature shall kave he same lagat effect as & madea undsar oath; thal ¢ am an officer or direcior
of the corporation gpthe receWer or frustea em, ead 12 axecute this report &s required by Chapter 607, Florida Staliss; and that my nams appears in Block 10 or 8lock 11T

-

changed, or on arfattachmt with gh adi - with all othet like & .
Gysen Samuez VP 'fé‘?éé (#5950 3104

SIGNATURE: SIGRATURE ANG TYPED OR PRI .@f‘ o?éxcmns OFFICER DR DIRECTOR 7 Efiioe Ptore 4

Fi



