2000 UNIFORM BUSINESS

ILIR TN ¥

REPORT (UBR) FILED

DOCUMENT # 588655

1. Entity Name

COCO BAY, INC.

Aug 08, 2000 8:00 am
Secretary of State

! 08-08-2000 90013 031 ***550.00

Principal Place of Business

3818 NW 32 AVENUE
MIAMI FL 33142

3819 NW 32

Mailing Address

MIAMI FL 33142

AVENUE

2. Principal Place

fol N 36 fvav#”

3. Mailing A%es?i ;r

I ML

Suite, Apt. #, etc, Sufte, Apt. #, e[i. ’ DO NOT WRITE IN THIS SPACE
Citm ?[aﬁ’ M ' FC City & State 1 4. FEI Number 59_1919898 QZ:J.:ZC;::;ble
Zp 3% ‘\P’L Coumwu S 6_ Zip “ Coum?’, 5. Certificate of Status Desired ] fese;lesq L‘:f;:""’"m N
6. Name and Address of Current Registered Agelli — _ _7..Name and Address of New Reglstered Agent
TMASH, STEPHENT T T STEMEN T Mtsit
1455 PARKSIDE CIRCLE $. RIS YO LESH N & P

BOCA RATON FL 33486

FL

“TBaL 4o 53435

wpose of changing its registered office ar registered agent, or bioth, in the State of Florida.

7, ) 05

(NOTE: Registered Agent signature required when reinstating) DATE d

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After SEPTEMBER 13, 2000 Min. will be 5750.00 .
Make Check Payable to Department of State -

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Feas

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =

e PD 1 Delete TLE Pichange [ Addiion | S

NAME MASH, STEPHEN T NavE AsH. sresfew T . §

s 16 PRS0 oR s oo | S EREnA e :
ON FL Bca pared 1 D53 g

TIME [ Delete TMLE v ‘p. O change R Acdition | O

NAME NAME ‘y_: & a_(sﬂ

STREET ADDRESS STREET ACDRESS | 5‘0 Y L

CITY-ST- 2P CITY-S7-2IP ébﬂ BM/ Y/ ”g; 3302..7

TITLE 0 Delate TLE Y. P [ Change deitinn

NAME ~ . NAME B LWV

STREET ADDRESS sreeraooress | Tod SW /9T ﬂw e~

ciry-ST-21p CITY-$7-21P / &M ; P(- 32/7%

Tme O Delete TmE ) Ol Change L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S7-2P CIrY-1-21P

TITLE O pelete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-sT-2P

TIMLE e 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADORESS

GITY-S$T-2Ip CITY-§T-7

13. | hereby certify that the information
indicated cn this report or supple
of the corporation or the receivgf or tilistee grgwered 4/
¢hanged, or on an attachmanfwith 3 i

nplied with this filing dgés

SIGNATURE:

ue anggfcurate and that my signature shall have she same legal
xggute this report as required by Chapgef 607, Florida

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
act as if made urder oath, that | am an officer or director
pears in Block 11 or Block 12t

utes; and that my ngme

/42: Tl ?&f”‘g?é”f

Date ¢f ¥

Daytime Phone #




