2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000068125 TR ecretary of State

1. Entity Name L 04-14-2003 90775 049 ***150.00

COCOWALK ESTATES, INC. ;

Principal Place of Business Mailing Address

18235 SW 293RD STREET 18235 SW 293RD STREET

HOMESTEAD FL 33030 HOMESTEAD FL 33030 .

2. Principal Fiace of Business 3. Malling Address HIIHII“” Ilm m” m" |I"I m“ "“l mll ‘|||| ”lll ""l |m l"l
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

65 1032356 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
—-B.-Name and Address of Current-Registered Agent--— —= -~ - ' —- - 7. Name and Address of New Registered Agént -

Name

MARCUS, MICHAEL J ESQ.
317 NORTH KROME AVENUE
HO{MESTEAD FL 33030

Street Address {P.O. Box Number is Not Acceptabla)

City FL Zin Code

8. Thevabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE e

Signature, t\./pad. n.r ;.)rimad nam; of reg.jislared agent. and tille it applicable. (NOTE: Registered Agerid signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o : '
8, El Fi
After May 1, 2003 Fee will be §550.00 e foaer8 1y 300 My oo

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [l Change [ Addition
NAME RIFF, MARCUS B NAME
streeT aooeess | 18235 SW 293RD STREET STREET ADDRESS
crv-st-ze | HOMESTEAD FL 33030 CITY-57-21P
TITLE D O pelete TILE [J Change  {J Addition
NAME RIFF, LISA L NAME
streer aporess | 18235 SW 293RD STREET STREET ADDRESS
cnv-st-ze | HOMESTEAD FL 33030 CITY-ST-2IP
TTLE D o _ Mﬂew e e .- - [Jchange [T Addition”
NAME SMITH, DIANE-~ NAME
STREET ADORESS | 19800 SW 180TH AVENUE #361 STREET ADDRESS
crv-st-zr | MIAMI FL 33187 CITY-5T-21P
TILE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velete TITLE [ Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2 ‘ CITY-ST-21P

12. | hereby certify thal the information supplieg with this fiing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd on this report or supplementstFport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivasr Jei g.this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ECTOR Date Daytime Phone #

CR2E034 (10/02)



