FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COCLIDGE, INC.

MO5680

Principal Place of Business

C/O KUPFER. KUPFER & SKOLNICK. PA.
1700 UNIVERSITY DR. :
CORAL SPRINGS FL 330716069

Mailing Address

C/0 KUPFER. KUFFER & SKOLNICK. P.A.
1700 UNWERSITY DR
CORAL SPRINGS FL 330716089

0169368

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90038 018 ***150.00

VARSI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/24/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-1529822 Not Applicable
Suite, Apt. #, elfc. Suite, Apt. #, etc. iti
g P 5. Certifcate of Status Desired O $8.75 Additional I
: 2_2} T m—— ;‘ . - - . - Fee Required 1
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a [2-51 E‘ I;‘ Parsanal Property Tax. [dves "Rﬂlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '

KUPFER, PAUL H,, ESQ.
1700 UNIVERSITY DR.
CORAL SPRINGS FL 33071

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

as] Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title il applicable. (NOTE: Regt d Agant sigi raquired whaen rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o]
TITLE VD ] DELETE 14TILE P / J7) [tChange [ Additon =
NAME MONSEFF, CELESTINO D 1.2 NAME 3
streeTApoRess| 5100 ZONA POSTAL 1050 +3 STREET ADDRESS a
CITY-$T-2P CARCAS VE 14CITY-ST-2P ¥ %
TME VTSD [ DELETE 21 TLE Change  [C] Addition
we | DEBREY, ANNA MARA owme | DAZ, Ads pAtis Jebrey |
streeTaporess| ZONA 1050 APT 51000 23 STREET ADDRESS
CITY-$T-2P CARACAS, VENEZUELA 2.4 CTY-ST-2P . X
TME PD ' ! %ELEFE 34 TITE v/ D [OChange K Addgition
NAVE DIAZ LAVIE, MARIA C 32 NAME IAviE , CelexTiAe Ij’{ﬁ‘c"" Deaz
smreeTaporess| 5100 ZONA POSTAL 1050 STREETMOORESS | (Vo Zo A PeczAal (oSO
CITY-§T-2P CARCAS VE 34,CITY-ST-ZP CAzcas, YV &
TME 3 . [J DELETE 4.1 TMLE [l Change [ Addition
NAME Cia S 4. 2NAME
STREET ADDRESS ': N R ‘438TREETADDRESS i
CITY-5T-21P ) 44 OITY-5T-2P '
TIME [ DELETE 51TITLE C]Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54 CITY-5T-ZIP
e ] DELETE 6.1 TMLE O Change (] Addiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
orv-stze. | el B4 CITY-ST-ZPP

indicated on this annual report or supplsa

officer or director of the corporatige6t the pece
Block 12 or Block 13 if changge or oh an gta

SIGNATURE:

empowered o execute this repon

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
tal annual report Is true and accurate and that my sigpgture shall have the same legal effect as if made under oath; that | am an
- :quired by Chapter 607, Florida Statutes; and that my name appears in

xidress, with alt other like - o
po '& Z

4/‘?# Data

\/ﬂrz) 25 T oo

Daytme Phone #



