2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # K74306

1. Entity Name
COCO PRIME REALTY CORP. 7
\/ /

Principal Place of Business Mailing Address e
1550 MADRUGA AVE 10361 SW 13TH STREET
SUITE 307 MIAMI FL 30174
CORAL GABLES FL 33145 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

‘ FILED
Jul 31, 2001 8:00 am
Secretary of State

(06-28-2001 90001 009 ***158.75
(07-31-2001 90014 016 ***391 .25

WRTRTRVETSVRVEY

LR

DO NOT WRITE INTHIS SPACE

IHEWH

City & Stato City & State 4, FEI Numbsr 650191128 Applied For
i Not Applicable
e P e~ | SSRUEY Zip Country - = $8.75 additional
Sl B s 8 .5, Certificate of Status Deslrad. - ;Ri/ ~Fée Requires” B
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regiaiered Agent
e e T T T, T o --—=— —T Name—- — [ ——— - — .- -
[}
BOLANCS, TRUXTEN & YOUNGS, P.A. :
Street Address (P.O. Box Number is Not Acce la}
2121 PONCE DE LEON puable}
SUITE 600 :
CORAL GABLES FL 33134 = —
1 ity ip 8
FL |
e '
8. The%bcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
BT
SIGNATURE §
N Signaturs. typed or printed name of registated agent and itk i appiicable. {NOTE: Regigtarad AGani sigrut.ie (8quirsd when r8insiatng) DATE
9. Ths corporation is sligible to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Slection Campaign Financint
Tax filing requirement ang elects lo do so. After MAY 1, 2001 Fee will be $550.60 Trusl'?:und Cfntr?gutmn. 9 m| $, 5{ l.Oj(}qh:ae:sE e
(See criteria on back) Make Check Payable to Department of State !

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e PCEQ 1 petete LE ‘ D charge [ Additicn | S
we | BUIGAS, ELENA R | e Rk
streeT acoRess | 10381 SW 13TH STREET STREET ADDRESS §
ar-stze | MIAMI FL 33174 GITY-5T- 2P ! b
e VPST O etele e Dlchange  CJ Addition %
NAME BUIGAS-CLAVIIO, ANA M NAME
sReeT ADDAzSs | 10361 SW 13TH STREET STREET ADDRESS :

~| orr-St2pes | MAMI-FL 33974~ — CIF-STTP . o fpemn om me e o o et e _
mE O peiate TITLE ] Ochange [ Addtion
NAME NANE !
STREET ADURESS STREET ADDRESS - e
ciyy-§1-1P CiTY-ST1-2F
TmE O Deiete e © Cltunge (3 Addiion
NAME NAME ,
STREET ADDRESS STREET ADORESS j
CITY-ST-2IP oRY-5T-21P !
TmEe O] Detete g . [OCrange [JAddiion
NAME NAME |
STREET ADDAESS STREET ADDRESS E
ery-Sl-2p CITY-ST-2IP
e {3 Detete e [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS o
an-gi-zp ciry-§7-27p |

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further. certlfy that the Inforration
indicated on this report or supplemental report (8 rue and accurate and that my signature shall have the same tegal eHect as il made undar oath; that | am an officer or director
rt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the recaiver or trustee emy
changed, or on an attachment with an ad,

SIGNATURE:

, with all othegke Wi

ared fo execute this re

Y157

Daytirma Phone &

!
i
I



