FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ik
-5

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDDA DEPARTMENT OF STATE

; J ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L526;7

1. Corporation Nameo

COCO PARIS, INC.

(6)

Principal Place of Business

015 GRAND AVE
SUITE 179
COCONUT GROVE FL 33133

Maiting Address

105 QCEAN BLVD
GOLDEN BEACH fL 33160

K NAAMAAR BRI

3. Dato Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal QEI 65"01 ?5829 Not Applicable
| Suite, Apl. #, etc. | Suite, Apl. #, &lc. 6. Certifcats of Status Desired O $8.75 Additional
22] iﬂ Fee Required
| Gity & State | City 8 State 6. Election Gampaign Financing 0 $5.00 May Be
gﬂ QEI Trust Fund Contribution Added to Fees
| 2p B Country 2 Zin Country 8. This corporation has fiability for inlangible tax under s 199.032,
24| 25 29) [30] Florica Statutes Yes [JNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
81| Nane

SCEMLA, CLAUDE 82| Strest Acidress (P.O. Box Number is Not Accentabie)

105 OCEAN BLVD.

GOLDEN BEACH FL 33162 8

84| City

2ip Code

FL ®

or registered agent, or both, ipf

tale of Fiarida. Sygh change was authorized by the corporation's
familiar with, and accept theoblidations-Af, Sectio

0)7.0505, Honda Statutes.

11. Pursuant to the provisions of Seglions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

board of directors. | heredy accept the appointment as r ?ed agent. | am

sGNaTURE _ X oA .~ e S P /277 S
| Sgnature, typed or pan‘ed name of reg stered agerl ad 1k if erphcatse INOTE Riagisteed Agent signature rip wed whan renstatng DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P {1 pecere LATILE . [pChange B Additon
NAME SCEMLA, CLAUDE 12 NAME feeals ) Mvrief
sraeeraonacss | 105 OCEAN BLVD 1.3 STREET ADDRESS 1of Qe Hlod
CITy-S1- 7P GOLDEN BEACH Ft. 14 CITY-5T- 2P (sa]din Bt FL
T ] DELETE 2 TTILE 4 7 [ Change (3 Kddition
HaME 22 NAME Scela Sebuhin
STREET ADORESS 23 STREET ADORESS tor ! UCeom Llvd
CITY-ST-2IF 24 GITY-5T- 2P Golda Heawn FL
TTLE [} DELETE 3 1TTLE ' [J Change [ Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§1-20P 34TITY-ST-7P
TLF [ DELET: 4 1TITLE (33 Change [ Aadition
NAME 42 KAME
SIRFET ADDRESS 43 STHEET ADDRESS
CTY-S1-2P a4CTy-ST-79 |
TTLE [ DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDARESS § 2STREET ADDRESS
| Ciy-sT-zp 54 CITY-S1-2IP
TITLE [J DELETE 8 1TILE ' [0 Cnange [ Addition
HAME 6 2 NAME
STREET ALDRESS 63 STHEET ADDRESS
GITY -§T-21P EACTY-S1-2P

certify that the information indicated on this annual repart or supgplemental annual report is true and ac
oath; that | am an officer or director of the corporatian or the receive” or trusteo empowered 10 exesut
appears in Block 12 or Block 13 if chgefed, or on 31 attachmept with an address.

SIGNATURE: _

SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

I 4. 1do nereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

curate and that my signature shall have the same lega! effect as if made under
a this report as required by Chapler 607, Florita Statutes; and that my name

Cayture PROne A

CR2E034 (12/95)




