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

COR':’FgRFATHON ¢ f}; FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsérzc;iacr;yo(;:;;;|oms S C Cretal'y 0 f State

DOCUMENT # P95000076439 (5)
COCHA INTERNATIONAL. INC.

ARG

Principal Place of Business Mailing Address
13061 §W 29TH CT 13730 SR 84
DAVIE FL 33330 STE 280
us DAVIE FL 33325 DO NOT WRITE IN THIS SPACE
us 9. Date Incorporated or Qualified
10/05/1995
2. Principal Place of Businoss 2a. Mailing Addiess 4, FEI Number Applied For
21 28] 650616932 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, etc.
r——l P P 5. Caertificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & Sate Cily & State 8. Election Campaign Financing $5.00 May Be
;! ;;’ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 2] 30 Persona! Property Taxdue June 30.  [JYves [T ho
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsiered Agent
LASCURAIN, EUGENIO A 81| Name
13051 SW 20TH CT 82| Streot Addrass {P.0. Box Number 15 Not Acceplable)
DAVIE FL 33330
%]
84| City FL 85 Zip Codo
11. Pursuant 1o the provisions ol Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation éubmits this statement for the purpose of changing its registered

office of registerod agent, of both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE S

Signature. typad of printed name of regesorad agent amd atie o agy Iicatile (MOTE: Rogistered Apent gignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD N PEGE LITILE [JChange [ Addifion
NAME LASCURAMN, EUGENID A 1.2 NAME
smeeTaporess | 13051 SW 29 CT 1.3 STREET ADIRESS
cmy-§1- 2P DAVIE FL 14.CTY-5T-2P
TE VD [J oeeete 21 TiILE [ Change L] Addilion
HAME LASCURMN. MARIA C 2.2 NAME
swheet aooress | 13051 SW 20 CT 2.3 STREET ADDRESS
TY-51-2P DAVIE FL 2.4 CITY-§T-2IP
TMLE ] cerEve 3HTNE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-2¢ 34 CITY-871-2IF

CITY-$T-21P 44GITY-ST-2P

ITLE [T DELETE 5.1 TLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-57-2P 54 CITY-ST-2P

e [J pEcete 6.1 TNLE O change T Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST1-2P G4 CITY-ST-2IP

TITLE 7 DeLETE LITTE 1 change  [J Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS

14. 1 heseby cerlily that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemaential annual 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 corporatige’Gr ivor or tr pawerad te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changod,for on an a ith a dress.
SIGNATURE: L 3/30 /78 (- GSY 3976V83




