2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

COCO NAILS, INC.

P01000074878

Principal Place of Business

8840 NW 30 ST UNIT 3
CORAL SPRINGS FL 33085

5w

Mailing Address
8840 NW 30 ST UNIT 3
CORAL SPRINGS FL 33065

2. Principal Place of g 1siness

255 0 Nidlveesiry P2

3. Mailing Address

AEE0 A VAE ESITY DA

7Suite, Apt. #, etc.

e WS

Suite, Apt. #, etc.

e e Ao | o —

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91186 017 ***150.00

O

DO NOT WRITE IN THIS SPACE

- e o

P

&=+ Applied For

KEY, IRMA M
8840 NW 30 ST UNIT 3
CORAL SPRINGS FL 33065

City & State City & State _ 4. FEI Number
soneises” =/ SUUEISE F / oS- /25 (r? S’ Not Appiicable
3 52% 99_ COUZ} ‘32:3 3 ) ! ?/Oligw 5. Certificate of Status Desired O gg'gasq lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flarida.

Signature, typed or printed name of regislared agant and title if applicabls.

(NCTE: Regislered Agent signatura required when reinstating) DATE

9. This corpoeration is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 MayBe
Added to Faes

1. OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
NLE PD O oelete TITLE PD Fthang: [ Addiion | 5
NAME KEY, IRMA M NAME keY, TEMAM . &
STREET AbDResS 18840 NW 30 ST UNIT 3 STREET AORESS &6 &€ W ANIVERSITY D2 FOS
cmv-st-ze  |CORAL SPRINGS FL 33065 ov-se | SUnisE Ff ZROUE 33322 1
TLE VD [ pelste TLE V2 Tange ] Additon | &5
NAME KEY, EDUARDO F JR NAME KEY ELVARDO F JA

STREET ADDRESS | B840 NW 30 ST UNIT 3 STREET ADORESS | 2S5 S AD YAV RSITY 292

arv-st-zr |CORAL SPRINGS FL 33065 ov-s-2p | Sug s 2l SET FL Ry B33FH

TITLE T Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS -~ ~=—= = - -—- =30 STREET ADDRESS - -

CITY-ST-2IP CITY-5T-2IP

TLE [ petete TILE [JChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2F ¢

TITLE [ peiste ILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-$T-2iP

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empggawered 10 execute this report as required by Chapter 8607,

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Block 127

changed, or on an attachment with an address

SIGNATURE: - S

jth ali other like empowered.

Y- 25-02 [959 7Y/ 8377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




