2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 54633

1. Entity Name

COCOMAR MANAGEMENT, INC.

Principal Place of Business Mailing Address

2875 NE 191 ST 2875 NE 191 ST

PH 1 PH 1

AVENTURA FL 33180 AVENTURA FL 33180-2841
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt,'#; ate. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90031 032 ***150.00

IR AL RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 8460 Applied For
y 65-01 1 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -t e - R C e L - Name -~ N -
WHITE’ NANCY Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 ST
PH1
AVENTURA FL 33180 & FL [z

8. The above named entity submits this statement for the purpaose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered egent and title if zpplicable.

{NOTE. Registerad Aganl signalura raquired when reinstating)

DATE

P .'(Eﬁ;;;,rn:_'.;.r', . -
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May 8¢
Added to Fees

{See oritefia on back) O Make Check Payable to Department of State

1. o QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP O Delete TITLE Ol change [ Acditien | &

NAME SREDNI, ISAAC NAME %

STReeT ADDRESS | 2875 NE 191 ST, PH1 STREET ADDRESS Q

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP w
i

TITLE DS [ Delete TITLE [J change  [J Addition | €

NAME SREDNI, IRWIN NAME

STREET ADDRESS | 2875 NE 191 ST, PH1 STREET ADDRESS

CITY-$T-ZP AVENTURA FL 33180 cITY-S1-2IP

TME . - . L - Coelete -~ J-TME e ] - - — -« [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TITLE 3 Delete TITLE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE ITLE ] [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS /

LITY-ST-2IP CTY-ST-2P

TITLE . [ change  [] Addition

NAME

STREET ADDRESS

CITY-ST-2IP

13. | hereby certify that the informalig alify & exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp /s £ AT g £4nd theffny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiybr & fre: Hwarptd LA tedAhis p#fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CUIRED

Rl £ AL NG Gt
el .‘.’;\f T ny e

02 7642000 3/H50405

smhmrne AWED OR PRINTEITNAME OF SIGNING OFFICER O DIRECTOR

Cate Daytime Phone #




