2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G3423
1. Entity Name

COCONEST CORPORATION

1

Principal Piace of Business
8260 NW 70TH STREET
MIAMI FL 33166

us

Mailing Address

8260 NW 70TH STREET
MIAMI FL 33166

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90010 023 ***150.00

5.
z

AV MR

DO NOT WRITE IN THIS SPACE

f

City & State City & State 4. FEi Number Applied For
z 59-2277165 Not Applicable
Zi Countr: Zi Countr iti
® ¥ P ald 5. Certificate of Status Desired O $8‘75 Addltlona!
, Fee Required
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T AmmiTo aTmes Coios mamo o cmooes oSiooe——xd cNamess = S e S e R S e T AT e e e — R | T
M L“Em‘ CIRO Street Address (P.O. Box Number is Not Acceptable)
3449 TORREMOLINOS AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agant signature required when rainstating} DATE
9. $hisiﬁlorporatqu is ehtglblde 1c|3 satmstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects to dlo sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detate TITLE O change [ Addilion | 5
NAME MANERI, CIRO NAME S
streer aovkess | 3449 TORREMONIONS AVENUE STREET ADDRESS § ‘
cmv-st-zr | MEAMI FL CITY-§T-21P o
- o
TITLE O petete | mme [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIE [ pelete TILE O change [ Addition
SNAME L L —— —_— i e s - BAME - e e - E— T e ——
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TLE [ petete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-21P
13. | hereby certify that the information supjied with this filing-efes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementfilfrencrt is trys-efd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or tg pefered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwit s, with all other like empowered.
. e ue g /, ~
Dieg ERTEIENT TPTRYLA : I . g
SIGNATURE: i ROOU TR gE e A2y 332555355221
sig| ATL#_E AND TYPED OR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR Pate 7 Haytime Phone #
Aot P oW 7,/h_,t-,tg Vi

AT



