FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # M61378 o Secretary of State
1. Entity Name 02-25-2003 90111 036 ***150.00
COCO INVESTMENTS, INC.
Principal Place of Business Mailing Address
650 COLLINS AVENUE 860 COLLINS AVENUE
WMIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- | OO
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. S = i O check HEHE'lF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0010735 Not Applicable
Zip Courtry “p Country 5. Certificate of Status Desired O ?g;gesq lﬁ?:(:illional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COHEN, JAY St tAdder_:L(EO B&Ort:zfi\ Not Acceptable)
860 COLLINS AVE TERT ME. T E TR e
MIAMI BCH FL 33139
‘ 1 Zip Cod
N v Avertura FL | *"3%%80

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/5/09-

Signature, typed or printed ame* regkl*ad agent and titla if applicable. {MOTE: Ragislered Agent sighaturé required whan reinstating) ' T DatE

8. The above named entity submit
the obligaticns of registered ag

SIGNATURE

- CFLENOWW FEEISSys0®0 [ , 6. Elecion Campaign Financi
'fAﬂ%-r May 1, 2003 Fee wil $550.00 ) ‘I!%rlj:t Fun?i Coitrig;ution, ¢ Oa fg].gﬂol\g?‘;? °
Make Check Payable to Fiorida Delartment of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
me o |P (7 Deiete e [ Change [ Addition
NAME COHEN, JAY TODD NAME
streeT anbess | 20191 E.COUNTRY CLUB DR. 2210 STREET ADDRESS
arv-st-ze [N MIAMI BEACH FL 33180 CITY-ST-2P
TITLE D [ Delete TITLE ) [dchange  [J Addition
NAME COHEN, HOWARD MARK NAME
streeT anoress | 20191 E.COUNTRY CLUB DR. 2210 STREET ADDRESS
ore-st-zp - |N MIAMI BEACH FL 33180 CITY-57-2IP
TILE [ Delete THLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D oSt —————— o
e } O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [T Dalete TILE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rigyort 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 powefbd 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 addr i other like empowered.

SIGNATURE: ___SIGNATNSNA\REQUIRED 6o Jos-£34- 55 Y

SIGNATURE AND TYPED OR \pﬂ‘m“nue OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

COoROZN

Aw

CR2E034 (10/02)




