FILED
2003 FOR PROFIT CORPORATIO
UNoIFORM BUSINESS REPORT (UB'=I Mar 10, 2003 8:00 am

ans

DOCUMENT # 72722 Secretary of State
1. Entity Name 03-10-2003 90140 036 ***150.00
KOKI SALES, INC.
Principal Place of Business - Mailing Address
830 SW 103 COURT 830 SW 103 COURT
MIAMI FL 33174 MIAMI FL 33174 .
2. Principal Place of Business 3. Mailing Address H"“I” I“ ‘lm ”I” ‘Im "Ill .'I’ m" I'I" I‘I" |m‘ I"H I“l”"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0194440 Mot Applicable
Zip Country o 1 'i“j o _ COUTY_ L _,Si.ﬁc_)gr:lif_ica_te pf_S_t_algf_s Desired O . gi.g;quﬁguonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAZOS, ALVARO J Street Address (P.O. Box Number is Not Acceptable)
280 WEST PARK DR, #103
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agert signature reguired when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 )
9. Electi Fi i
At Moy 1,209 Feo wil e $550.00 e Tt aom e 1 $5.00 oy oe
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TITLE [ change [ Addition
NAME PAZQS, ALVARO J NAME
sTReeT ADDRESS | 280 W PARK DR #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VST ] Delete TITLE [ Change  {J Addition
NAME PAZOS, ALVARO NAME
STREET ADDRESS 1830 SW 103 COURT STREET ADDRESS
cr-st-2r  MIAMI FL 33174 orv-s-ae - - -
TTLE - S T E e T O elete TTLE D change O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ balet= TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE . [ celete THLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTy-Sr-2tP

12. | hereby certify thd the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further cerlify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 ATUIR RS USIE D ros— (PecionT  3_1-53 208 PUD-((-F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRPFO34 (10/02)




