2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91870

1. Entity Name

COCONUT PALM PICTURES, INC.

Principal Place of Business

% ELVIS WILLIAM CRUZ
€31 NE 57TH ST
MIAMI FL 33137

Mailing Address
% ELVIS WILLIAM CRUZ
631 NE 57TH ST
MIAMI FL 33137

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90020 010 ***150.00

|

R

(I

0166608

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE L
City & State City & State 4. FEl Number  50-263605 1 Applied For
' Nat Applicable
Zi Countr Zi Caount iti
® ountry ® ouniry 5. Certificate of Status Desired O $8'75 A.dd"m”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~CRUZ ELVIS WILLAM = - =~ —~ © 7 T Sirest Address {P.0. Box Number is Not Accepiabia
631 NE 57TH ST treet Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad whaen rainstating) - DATE
9. $h|s;:lorporangn is el;glblg tol se:tvsfygs Intangible At FI:.;:I?V:{:& FFEE IS_“$;50.:500 0 10. Eleclion Campaign Einancing $5.00 way Bo
ax il Il"lg rgqmremen and elects to do s0. er ) ee wi 2 $ A Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D 7 Delete TITLE {JChange [ Addition
NAME CRUZ, ELVIS WILLIAM HAME
steeT anoress | 831 NE 57TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME o ~ee o = e o e - P 1 ) s e cee L mmmeet e L
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5T-2IP
TIE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE i 1 Delete THLE [ Change [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporation or the receiver or trustee empowered 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 attachment with an address, with alt other like empowered.

SIGNATURE: 28 Wilbn, Crao — £20i8 Will g Coue e fsoo) 38575 /100

SIGNATYRE AND TYPED OR PRINTED NAME OF E [GNING OFFICER OR HRECTOR

£ 4 L4

Date Daytime Phone #

|

CR2E034 {10/00)



