- |
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
»
. 3
DOCUMENT#  PO1000073974 MSay 0(2, 2002f gtOi) am;:
1. Entily Name ccrciary o atc >
COCO JEWELLER'S CORP. 05-06-2002 90264 028 ***150.00
Principa! Place of Business Mailing Address
7701 W 34 COURT 7701 W 34 COURT
HIALEAH FL 33018 HIALEAH FL 33018
2, PI’iI"LCip3| Placa of Business a. Maiiing Address | ‘ll“ll‘ ”| |I||| ”l" ||”| |||” |Im II”‘ }IIII "“I IIN ’II" ||I| IIH
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, BRI Number Applied For
: fO - l ( Z C/f S ? Nat Applicable
Zi ount Zi ntr - T - m
P Country P Country 5. Certificate of Status Desired | $8'75 P_\ddltlonal
Fee Required |
| e—ee - - Name and-Address.of-Current:Registerad-Agent—————— = =—=———==—r7—Name and Address of New Registered Agent
Name
. RU|Z, SOCORRO Strest Address (P.C. Box Number is Not Acceptable)
‘| 7701 W 34 COURT
HIALEAH FL 33018
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 Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and titlg it app}snla. {NOTE: Registered Agent signature required when reinstating) DATE
T —
9. This corporation is aligible to satisfy its Intangible / FILE NOW!!! FEE IS $150. 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. I]2/ After May 1, 2002 Fpge will be $550.00 Trust Fund Contribution 0 Adc;ed 1o Fees
(See criteria on back) a Make Check Payable {Eepanment of State '
11. OFFICERS AND DIRECTORS T2 /ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TILE Ol change [ Addition | 5
NAME RUIZ, SOCORRO NAME S
STREET ADDRESS | 7701 W 34 COURT STREET ADDRESS §
oITY-ST-2iP HIALEAH FL 33018 CITY-ST-7P w
14
TITLE [ Delst TITLE O Change  [] Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
=b:cTTLE Al e e e o0 P lglte e R TITLE —_— o = g 2] Ghange — ) Adéition=|=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CiTY-ST-2IP
13. | hereby centify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that npy name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addre ’. N A er like gmpowered.
T U ,,-// : [y@ § 23 -
SIGNATURE: ___ <& Gl = ek
SIGNATURE AND TYPED HAME OF SiGNING OFFICER r Ddle \ Daytima Phone # ’




