2000 UNIFORM BUSINESS

REPOﬁT (UBR)

DOCUMENT # | 52677

1. Entity Name

COCO PARIS, INC.

Princinal Place of Business

3015 GRAND AVE

Mailing Address
777 NORTHWEST 72ND AVE

FILED ?
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90037 031 ***150.00

?%E(E)b‘x@ GROVE FL 33133 ?ﬁm FL 331269017 624520
i S [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ' Applied F
City & State City & State 4. FEI Number 65"0495683 sz;epp";fble
Zip Country Zip‘ Country 5. Certificate of Status Desired 0 gg’ggqtﬁ?eﬂﬁprfal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SCEMLA, MURIEL
105 QCEAN BLVD
GOLDEN BCH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.

SIGNATURE

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

Signature, typed or printed name of registerad agent and atle f applicable

{NOTE: Registerad Agent signature raquired when rginstanng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- (See critgria on back) - O Make Check Payable to Depariment of State
11. , GFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE O chenge [ Adeition | &
NAME SCEMLA, MURIEL NAME i—"
z::ﬁ; TA[;llJ:Ess 105 OCEAN BLVD STREET ADDRESS §

= GOLDEN BEACH FL Gmy-§1-2IP o
THLE VP /&/ngg TILE [JChange (] Addition | O
NAME SCEMLA, SEBASTIAN NAME
STREET ADDRESS | 105 OCEAN BLVD STREET ADDRESS
CITY-ST-2IP GOLDEN.BEACH-FL .. — . . _.._j.cimy-st-7Ip - -
e ' ' [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Z/P CITY-S7-2IP
TILE 1 petete TMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP GITY-ST-7IP

indicated on this report or supplemental repor
' of the corporation or the receiver or fru
\ changed, or on an attachment wj

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 address, with all other like empowered.

P O VRV 2

02 28 s (2 05)205-5ﬂé7

N

SIGNATURE:

SIGNATUEIEANE TYPEQ DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I\Daymme Pﬂ)ne L]




