FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

CORPF?SJX%ON nom:: ::Z:;A:-Tr:;r\:h(iF:TATE S ep O 3 1 9 9 7 8 O O am
ANNUAL REPORT Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # K86812 (0)

1. Corporation Name

COCIBOLCA TRANSFER INCORPORAYED

DR AR B

Principal Place of Busingss Mailing Address
1278 WEST FLAGLER STREET 1276 WEST FLAGLER STREET
MIAME FL 335 MIAMI FL 33135-2420
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Addioss 4. FEI Number Applied For
21] 26 650125602 Not Applicabie
ite, . #, alc. Sulte, At #, efc. iti
Suite, Ap! — ulte, Apt 4. 1 6. Certificate of Status Desired |:] 33'75 Additional
E] 27] Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
m E Trust Fund Conlribution O Addad to Fess
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] [25] 28] [30] Florida Statutes Mives (K no
¢, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CASTILLO, ARMANDO B1) Name
1272 WEsT FLAGLER STE. NO. 209 B2| Strest Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33135
a3
84 City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
aifice or registerad agert, or both, in the State of Fiorda_ Such change was autharized by thg gorporation’s board of direclars. | hareby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Soction §07.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ‘.
Signaiwe, typed o printed neme of registorod agent end ile f apphcabio (NOTE- Registerad Agent signature required whon reinstating} DATE
12, OFFICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “DPST [Toitfie SEET: [T ohange L] Addition
NAME GOMEZ, SILVIO BAYARDO C. 12 KAME
sTreeT anoress | 9188 SW 8TH TERRACE 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 GITy-5T- 2P
TMMLE I DEETE 2ATITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$1-2p 2.4CNY-§1-21P
TMLE L] DELESE 31TLE [T change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
CilY - ST 2IP 3.4 CHY-ST-2P
TILE ] DELETE 41 THTLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 0ITy-57-2IP
TME [T orcere §1TNLE [ change [ addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21p 54 CITY-§T-219
TILE [T Griete &1 TIME [J Change T Addilion
NaME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
OITY-S1-21P 64 LITY-ST-2IP
14. | do hareby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seotion 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as il made under oath: that
| am an officar or director of the corporalion or the recseiver or rustee empowered 10 execulte this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl changhd, or on an altachmaent with an Eidress.

I B .O’M

™ » ™ . o e .



