2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P02000008716 £ Secretary of State
1. Enlity Name 02-05-2003 90130 018 ***150.00
COCO'S CORNER CAFE INC.
Principal Place of Business Mailing Address
3456 LAUREL OAK LANE 3456 LAUREL OAK LANE
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
I S— R R R

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

Cily & State City & State 4, FEI Number e Applied For

: ’ T - T - T 45‘_‘0?6 ‘/0 76 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggql’;g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J )
ORGE N Domi g yel

DOMINGUEZ’ JORGE A Street Address {P.0. Box Number is Not Acceptable)

3456 LAUREL OAK LANE _

HOLLYWOOD FL 33021 »GOC PruElLlood LA

. O Yodl Y lpok FL | 3582 ¢

8. The above named ently submifs ifis 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 regitered agent /]
SIGNATURE 2

Signaturet&ppd or pr@ed nWt and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE l - {9 -0

FILE'NOVIN FEE 1S $150.00 . o
e . 9. El F
Ater oy 1, 2005 oo il be $55000 e e 1 3500 ey oe
Make Check Pag'able-lo Fiorida Department of State '
10. Ty CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD.: , 1 Delete TMLE [Jchange [ Addition
NAME DOMINQUEZ, JORGE A NAME
saeer aooress (,3456 LAUREL OAK LANE STREET ADDRESS
CITY-ST-2IP HOLLYWGOOD FL 33021 CITY-ST-7IP
TILE VD [ Delete THLE [ change (] Addition
HAME DOMINQUEZ, SEBASTIAN J NAME
STREET ADDRESS | 3456 LAUREL .QAK LANE . . ) STREETADDRESS | . _ i e oo
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE sD [ Delete TTLE [J Change [ Addition
NAME DOMINQUEZ, J. BLANCA NAME
STREET ADDRESS | 4330 HILLCREST DR. #302 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-S7-ZP
TITLE ' O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TITLE 2 oelete TINE Cichange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TIME i O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-S7-2IP CImY-§7-2P

12. | hereby certify that the information suppliegsith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or suppldmental rgforlis true 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 corporation ar the receiveflor trustgle embowered 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 wWikh an address] with all other itke empowered.

SIGNATURE: _ . SIGM .@i E@UHHED 2 J0-03  GSY.-492-235F

& OFFICER OR DIRECTOR Datse DCaytima Phona #

CR2E034 (10/02)

1
i



