“

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT # L52677 S t f Stat
1. Entity Name ecre al y O a e
COCO PARIS, INC. 02-18-2002 90158 041 ***150.00
Principal Place of Business Mailing Address .
3015 GRAND AVE 777 NORTHWEST 72ND AVE
SUITE17? #3AASE
COCONUT GROVE FL 33133 MIAMI FL 33126
- - AR ER MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0495683 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O feae-;esql'ﬁ?:éﬁonal

6..Name.and Address of Current Registered Agent - = | e _7.-Name-and-Address of New-Registered Agent ————— -~
Name
SCEMLA’ MURIEL Street Address (P.O. Box Number is Not Acceptable)
105 QCEAN BLVD
GOLDEN BCH FL 33160

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable {NOTE: Registared Agent signature raquired when reinstating} DATE
oo ae ™™ | atierway 1,2002 Fao wilpegssop | '® SecionCenpsion g $5.00 way o
el ) ! : Trust Fund Contribution. O Added to Fees
(See criteria. on ack) O Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE _ P ' [ petete TITLE [ Change [ Addition
NAME SCEMLA, MURIEL NAME
stmeer aporess | 105 OCEAN BLVD STREET ADORESS
CITY-ST-2IP GOLDEN BEACH FL CITY-ST- 2P
TILE [ Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
i f——— —— St e RTILET T i [O'Chiange ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate THLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-2IP
TITLE [ etete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-8T-21P CATY-5T-2IP
TITLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgde empowsered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

SIGNATURE: FENALEAZOMRER . L S
SIGNATURE Wlmnums OF SIGNING; OFFICER OR DIRECTOR

Daytime Phfine #

—

nw

CR2E034 (9/01)



