FILED
Jun 04, 2001 8:00 am
Secretary of State

g 06-04-2001 30011 007 ***550.00

2001 UNIFORM BUSINESS REPOIIT (UBR)
DOCUMENT # (G66578

1. Entity Name

COCOA BEACH DONUTS, INC.

Principal Place «f Buginess

C/0 MANUEL AMARAL
5610 NORTH ATLANTIC AVE.
COCOA BEACH FL 32931

Mailing Address

C/O MANUEL AMARAL
5810 NORTH ATLANTIC AVE.
COCOA BEACH FL 32831

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

G ESTH

DO NOT WRITE IN THIS SPACE

N0

[

City & State City & State 4. FEI Number 59'2338006 Applied Far
Not Applicable
Zip Country 2P Couniry 8. Certificate of Status Desired O $8'75 Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
i Narne
ggﬂngTﬁN“C AVE. Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
—_—
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.

€-gnature, typed or printed name of ragistersd agent ana tills if appiicable.

(NOTE Seqgistared Agent sigature reguired whan reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do se.

FILE NOW/ { FEE IS $150.00
After MAY 1,20 1 Fee will be $550.00

A
10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feos

. . {
{Sea criteriis on back) O Make Check Payat}: eto Departm:e:m of State
|11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
e bpP D Delete TLE “change [ ddiion
Ls
NAME AMARAL, MANUEL RAKE AT
3TheeT ADORESS | 5810 N ATLANTIC AVE -2 STREET ADDRELS :
arv-seap | COCOA BCH, FLE@00BG) _ avsie | Qolop peH, FL., 33931
e N—— [ Celete 1L e (] Change [ Adrition
NAME NAME
STHTET ADDRESS STREET ADDRESS
Clyy-ST-21P CITY-5T1-2IP
TITLE [ Delete TITLE I Change (] Aadition
NAME HAME
STREET ADDRESS | STREET ADDRESS
- CIFY-5T-21P e = - — e = . _Hoovesize L }
TITLE 2 Delets TIiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-ZIP CiTY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRi 5§
L GiTY-51-21P CiTY-ST-21IP
TIILE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-71P CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr ation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
he colporation or the recelver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ed or on an attachment with an address, with a) r like empowsefer
SIGNATURE: /D 7 9//67/
NATURE AND TYPEI PRIWYED NAME OF SIGNNG OFFICE! OR DIRECTOR Delo £ Daytime Phone #
T 7 _ J

0079737

CR2E034 (10/00)



