‘ FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000080516 Secretary of State
02-10-2003 90367 Q0] *****g 75

1. Entity Name
COKKO'S, INC. 02-10-2003 90367 002 ***150.00

Principai Place of Business Mailing Address

14208 SW 145 PLACE 14208 SW 145 PLACE 1T

MIAM! FL 33166 MIAMI FL 33166

S W | ] T
1401 VW 12 St 11401 w2 S5/ ‘ _
Suite, ApL #, efc. Suite, Apt. # ele. [] CHECK HERE IF MAKING CHANGES

= 552, <25 2

City & State ity &/State 4. FEI Number Applied For
fﬁ?rm , ?/mffc/&v D935, Forr e 2242 04 7325. Not Applicable

Zip Country Zip Country " ) $8.75 Additional

&/72‘ &€ U A3/ 20 SO 5. Certificate of Status Desired rw Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

ALONS.—.O’ DOMINGO Street Address (P.O. Box Number is Not Acceptabie)

301 ALMERIA

SUITE 103

CORAY GABLES FL 33134 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 registerad agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) . DATE
; ;
WF:IR;EN?VZVBSS I;EE ['SIF$b1 5;’522 00 . ] ' 7=t 7 - = 8 Election-Campaign Financing $5_00 May Be
er May 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete THLE O change [ Addition
NAME CAMPOREALE, ANDRES HAME
STREET ADDRESS | 14203 SW 145 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 GITY-ST-7IP
TITLE O oelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2¢P CITY-5T-2IP
TILE 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
LT et B /7 R 11 (T E s e ~——~{J-Change~—F-Acdition -
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this feport or supplementat report is 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 or the recelver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered
/TN [ Rl nnﬁj} ; 7 $D2 9256 50-
SIGNATURE: _/7ehis Gl baeotr, FEEIRER- < Qz/aaéa 186 390567
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w‘

e

3L}

CR2E034 {10/02)




