2001 UNIFORM BUSINESS REPORT {UBR) Y FILED

DOCUMENT # PO0000002121 | May 05, 2001 8:00 am

1. Entity Name g . -
COCO INTERNATIONAL CORPORATION d Sgggigl gsf ’§115:0ao£e

e By e e SIS o PRl S

- = - -

Principal Place of Business Mailing Address
9260 SUNSET DRIVE 2260 SUNSET DRNVE
SUITE 119 SUITE 119
MIAME FL 33173 MIAMI FL 33573
Suite, Apt. #, e1c. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Mot Applicable
Zi Caor Zj
P uniey P Countey 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name ’
LEGAL SERVICE CORPCRATION OF MIAM!
" t Address (P.O. Box Number is Not Acceptabie
9260 SUNSET DRNE Streel F ( % Nul £ CEL ie)
SUITE 119
MIAMI FL 33173
City L -EL-*lji%ds—_‘“:—"z L
~8 The above named entity submiis this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Florida.
5 e
SIGNATURE
Signaturs, typad of printad name of regestocad a0ent and title if applicable. {NOTE: Ragistered Agent signaturs requirod when reinstating) DATE
9. This corporation is sligible 10 satlsfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernant and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trustl Furd Cop:tlr?buﬁ;n. e ] %ﬁoﬁx?’
{See criterla on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Gelete TE Ol change [ Addtion |
NAME DIAZ, ALEJANDRINA NAME 2
staeeT ADoaEss | 9260 SUNSET DRIVE SUTTE 118 STREET ADORESS 3
CITY.ST-2IP MIAMI FL 33173 CITY-§T-2P . by
o
TE T Detete TILE Dchange [ Addition | &
RAME HAME -
STREET ADDRESS STREET ADDAESS )
CITY.57-21P CIFY-ST- 2P
THLE 0 Delete TINE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
OTY-8T-2F . Jomestze - - = = e ==
e R O Dekete TIME £J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p9 i UTY-ST7-2IP
LT3 O Detste TIME [Dcrange  [J Addition
HAME RAME
STHEET ADDRESS STREET ADCRESS
Ciry-SI-218 CIY-47-21P
Tme O Delete Dlchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
13. | hereby certify that tha information supplistt with this flin 3does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustea empowered 1o exequie this report as required by Chapter B07, Florida Stalutes: and that my hame appears In Block 11 or Block 12 if
changed, or on an atwrn an addr%ﬂw all gther like empowered.
5@‘ 2 / A
SIGNATURE: 250 (
SIGNA EANDT\’F!DOHPWEDN.IHE /MNG QFFICER OR DIRECTOR Date Daytine Phone #

[y



