2002 UNIFORM BUSINESS REPOR

Py

N

T (UBR)..

21

4 ———

FILED

DOCUMENT #

1. Entity Nama

COoCUCCl & CO.

P0O1000098523

Secretary of State

02-10-2002 90027 047 ***150.00

Principal Place of Business

4441 SW 62 CT.
MIAM) FL 33155

Mailing Address

444 SW 62 CT,
MIAM) FL 33155

164387

A OO

2. Principal Plage of Business

3. Mailing-Addrass

Suile, Apl. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE| Number Applied For
Not Applicable
i Coul Zi
ap i 8 Country 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Addross of New Rogistersd Agem
- - e e e e e v e — ——— s = e | NAMO = [, - - -
Si EN, ETH Street Address (P.0. Box Numbaer is Not Acceplable)
4441 SW a2 CT.
MIAM! FL 33155
City FL I Zip Code

SIGNATURE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ol regisiensd agend and tia i applicable.

(NOTE: Rogistavet AQent signature required when reinalating)

DATE

9. This corporation is eligiblg to satisfy its Inlangible
Tax filing requiremen and elects to do 50.
(San criteria on back)

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo

Added to Feas

1, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE 1] O dejete TME - [ Change [T Addition
HAME SILVERSTEIN, ELIZABETH HAME
sweeTancRess | 4441 SW 82 CT, STREET ADDRESS
cIry-31-2P MIAM FL 33155 CRY-S1-2P
TILE O Delete mE [ Change  [] Adwitien
NAME RAME
STREET ADDRESS STREET ADDRESS
EITY-ST-11P CITY-ST-2P
E O delete e [ change [ Addition
HAME NAME
“STREET ADDRESS | — T T RS- o =T i STREEF ADDRESS ™[~ - TERS - S EmSemEe S — e = —
Y- 5T-21P - s - CITY-ST-2P
TLE O Delete ME - [.Change - [ Addition_
NAME - —_—— = = e HAME T ’
STREET ADDRESS SYREET ADDRESS
CIFY-S1-7P cy-si-zP
TiFLE ] Detete TIE [ changs [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City- §7- 2P J CITY-ST-21F
THLE O petete TME O change  [J Adcition
NAME o NAME - i g
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CITY-5T.2P

13. ! hereby certify that the information etpplieq
indicated on [his repen or supplg s
of the cerporation or the receivg
changed. or on an aita‘chman

SIGNATURE:

Mar 28, 2002 8:00 am

CR2E034 (9/01)



