FILED :
2003 FOR PROFIT CORPORATION ;
. UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am ;

DOCUMENT #  PO2000010521 ecretary of State .

1. Entity Name 04-29-2003 90047 027 ***150.00
KOKAKO INVESTMENTS, INC.

Principal Place of Business Mailing Address
600 NE 36 ST APT 24 600 NE 36 ST APT 204
MIAMI FL 33137 : MIAMI FL 33137 B? 4

: \
p)

Suite, Apt. #, etc. , Sute.Apttele, e CHECKWWW

t .
City & State City & State 4. F Ituilr;wber % —'7 g 6@ Applied For "1
6 > \3b ~-0 Nat Applicable |

- . ; -
Zip Country Zip Country 5. Certificate of Status Desired . ge%gml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ! Name Yo
RUTENBEHG' LUISA Street Address (P.O. Box Number is Not Acceptable)
800 NE 36 ST APT 204
MIAMI FL 33137
City FL Zip Cede

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligationg of regns}gred agent.

4
SIGNATURE L
S:ignatura. typed or_printed name of registered agent and title if applicable. (MCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!l FEE IS $150.00 . - . o
- . 8. Election Campaign Financin
AfterMay 1, 2003 Fes will be $550.00 paion Fnencing . $5.00 may B
b ! Trust Fund Contribution. Added to Fees

Make Checx Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete MLE [Jchange  {] Addition g

NAME KOLTES, CARLOS ALBERTO NAME =

stheeT Anchess | 600 NE 36 ST APT 204 STREET ADDRESS 3

CITY-ST-2iP MIAMI FL 33137 CITY-ST-ZIP g
T od

TILE DV O Delete TILE [ Change ] Acdition g

NAME KALOSZA, MARIA . _ . neme [ ‘

sTreeT a00RESS | 600 NE 36 ST APT 204 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

THLE O pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ Detets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE . [ Delete TITLE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ot qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
te apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

fen 4‘/075 /03 /;?@r)/r.aa” P00

A
SIGNATURE ANDTYPED OR PmN‘i’En NAME o’F SIGNING Of IRECTOR N Date Daytima Phona #

12. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true and &




