FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0Q1000074878 '

1. Entity Narme

COCO NAILS, INC.

Secretary of State

05-05-2003 91903 039 ***150.00

Principal Place of Business Mailing Address
2550 N UNIVERSITY DR 2550 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322

2. Principal Place of Business
2550 .M Umue/g—w!—l, T | 2550, 8. Din'wrews ij v

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State, _ —~— ity & State 4, FE} Number Applied For

Loneave 333y e T, B3R 65-1125605 Not App cabis
j Country Zi Countr " : $8.75 Additional
3%)} 9_} (/ 5 § 3 3&9_ L)- S 8, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEY' IRMA M Streat Address (PO, Box Number is Not Acceptable)

8840 NW 30 ST UNIT 3

CORAL SPRINGS FL 33085

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agem and ttla if applicable, {NOTE: Regisierad Agent signature required whan reinstating) DATE
1
- FILE NOW-!L_._E_E_EJ?;&SD,Q%, L 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. a Added o Fees
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ Change  [] Addition
NAME =1 KEY, IRMA M NAME
sTeeT anoress | 2550 N UNIVERSITY DR - » STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CiTY-ST-21P
TME . vD ™ petete F TITLE [ Change [ Addition
NAME KEY, EDUARDO F JR NAME
swaeeT A0oRess | 2550 N UNIVERSITY DR STREET AUDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O pelete TME ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Detete TimLe [ Change [ Addition
NAME . S - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 celste TITLE [1Change  [_] Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2IP ~ CITY-ST-2P

12. | hereby certify thal.the information sgPy
indicated on this report or supplemsg
of the corporation or the receiver or
changed, or on an attachment with k

liec with this filin g does noi quality for the exemption stated in Section 112.07{3)i), Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
pe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i BI;ké(_Jsor BIj::k if
gfidress, with all olher like empoewered. ﬁ. $p§'¢7 %t; el

EARE FIRYAHEY of[aojoa 1~ #59-368-06-77

sn(;mrunjmnnpeu nﬂmzn NAME OF snsuma OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1961520

N

~ N RGN ER -

CR2E034 {10/02)



