2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34706
1. Entty Namo Apr 10,2000 8:00 am
COCO CRUSIN, INC. ecretary of State
04-10-2000 90097 018 ***150.00
Principal Place of Business Mailing Address
7700 N KENDALL DRIVE 7700 N KENDALL DRIVE
#2204 #2204
MIAMI FL 33156 MIAMI FL 33156-7578
us us
F R [T
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
65-01 19038 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . - |
——— MName

TANEN, JEFFREY S. Street Address {P.O. Box Number is Not Acceptable)

2 S BISCAYNE BLVD

1 BISCAYNE TOWER, SUITE 3250

MIAMI FL 33131 o FL [Zoc=

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

SIGNATURE
Signature, Typed of pinfec name of registerad agent and ttle if apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE I‘Sf $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to ¢o 0. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. m| Added to Fees
{See criteria on back) O Make Checl Payable to Department of State
1. OFFICERS ANG DIRECTORS | IEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delste TITEE O change [ Addition
NAME DOHAN, STEVEN NAME
streeT 400RESS | 7700 N KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me VP O Delate TTLE O] Change [T Adition
NAME DOHAN, HOLLY NAME
STREET ADDRESS | 7700 N KENDALL DR STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
TLE T Delete me |7 T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE O Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TME [Jchange  [] Addtion
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filinc? dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report igrmasand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee epafioweratNoO execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, with all Ather like empowered.

SIGNATURE: E;m TR b . Y oHew dl4Joe (3o)24-3 LL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Baytma Prione #

CR2E034 (9/99)



