e FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  J06544 ecretary of State
1. Entity Name 04-30-2003 90045 033 ***150.00
C.OKY., INC.
Principal Place of Business Mailing Address
3536 CORAL WAY 3536 CORAL WAY 41ULKIVIO
MIAMI FL 33145 MIAMI FL 33145 '
Suite, Apt. #. ete. Suie. Apt. #. eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2655491 Not Applicable
2P Country Zp Country 5. Ceriificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, .YOLANDA.. _ e — T - T o= === --Sireet-Address (P.O-Box Number is-Not-Acceptable) —-- - - -
2190 SW 22ND TERRACE

MIAMI FL 33129

City FL Zip Code
8. The above named entity submits thié purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accert
the- ob||ganons of registered ages /
SIGNATERES - )< 2¥-0 3
- . Signature, typed or printed name of regx}l's%r(genl ani la if applicable. \ (MNOTE: Registerad Agent signature required when reinstating) DATE
"’ FILE NOW!! FEE 1S $150.00 ~ . o :
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payabie to Florida Department of State
10. " OFFICERS AMD DIRECTORS i 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O elete TITLE [ Change [ Addition
NAME MUNOZ, YOLANDA™, NAME
STHEET Aporess | 2190 SW 22ND TERRACE STREET ADDRESS
crv-st-ze | MIAME FL ' CITY-ST-2IP
TITLE s O Celete TLE . [l change [ Addition
NAME BEATO, ULISES F. NAME
sTReeT Anoress (2190 S.W. 22ND TERR. STREET AODRESS '
CITY-ST-2IP MIAMI FL CiTY-ST-7IP
TnLe [ Delete TITLE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S R CUPTU I 28 O (S R C e
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZiP CITY-ST- 2P
TALE T Detete TILE [ Change  [] Aodkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-57-2IF

12. | hereby certity that the information suppli i MRS not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenial ate 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 trusteg te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dre 'a empowered.

e X 2/-29-03

SIGNATURE AND TYPED OR Pﬂl_ﬂn ED NAME OF 5IGN|UFFICER OR DIRECTOR Date - Daytime Phone #

AV ¥9BESZ0

CR2E034 (10/02)



