2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

DOCUMENT #  PQ0000077728 . Secretary of State
1. Entity Name ' 07-11-2003 90054 010 ***550.00
COCO SHUGUN, CORP. /
Principal Flace of Business Mailing Address
1501 NW 29TH STREET 1501 NW 29TH STREET
MIAMI FL 33142 MIAMI FL 33142
Sufte, Apt. #, eto. Suito, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number O 1% Applied For
- - 65-1 25 Not Applicable
o Country Zip Country 6. Certificate of Status Desired [l ?8‘75 ﬁ_;dditional
e R [ _ . ee Required
6. Name and Address of Current Reglstered Agent ™~ = S =——T7=Nama and Address.of. Now.Regiatered Agent - . _
Name
VAZQUEZ' ELIO ESG. Street Address {P.O. Box Number is Not Acceptable)
6780 CORAL WAY
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
el Signatura, typed or printed name of registeray agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE-MNOWIN- - FEE-1G-3550:00—— — e =
- 9, Election C ign Financin
After September 10, 2003 Fee will be $750.00 Trust‘Fundagopr:;?bulion " il fdsdgj(?ohgaegf °
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J Chenge  [[] Addition
HAME HERNANDEZ, ALFREDD NAME
streeT anoress | 1760 N.W. 23RD STREET STREET ADDRESS
CITY-ST-21P MIAME FL 33142 CITY-ST-2P
TITLE D [ Gelete TLE [ cChange [ Addition
NAME THOMPSON, TOM NAME
streer aooress | 1760 N.W. 23RD STREET STREET ADCRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2P
TITLE - oo D e — - e - o © [change  [J Addition
BAMET T T - NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TITLE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . O Delete - e Ol Change  [T] Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hereby certify that the information supplied-w s filing does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. ! further certify that the infermation
indicated on this report or supplemental faport is trje 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 carparation or the receiver or truslee empowgrad 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 addresg, with all other like empgwered. .

SIGNATURE:

SIGNATURE AND TYPEDJOR PRINTED NAME GF GIGNING OFFICER OR DIRECTSfA. Date Daylime Phone #

AV E512400

CR2E034 (4/03)



