|
| 2003 FOR PR
UNIFORM BUS

——__
OFIT CORPOCRATION

P02000102098

INESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-17-2003 90284 008 ***150.00

DOCUMENT #

1. Entity Nams

COCO & LLLY I, INC.

F'rincip::ai Place of Business Maiing Address | - = -
mS\yﬁSTREET J730 SW 51 STREET

FT I.AU?ERDALE FL 33312 FT LAUDERDALE FL 33312

| Q.

2. Principal Place of Business — | 3 Mailing Address
7760 MANOR 0AK AVE| 500 MAOR D Aus
Suite, Apt. #, etc. ile, Apt. #, elc.
uite; Apt. ¥, etc Suile. Apt. 4, ete [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
{fﬂ— LAVDER D . F’— 1 LAYDeNAE . Q, L 1 bt DL‘ ’2. r"é 02 Not Applicable
7 - ™~
Ipalas 2 Country le(b/%.%‘ 2 Counyy 5. Certificate of Status Desired 3 Eesa.gosq Si‘ghom'
| 6. Name and Addreas of Current Reglstered Agent — .-~ —-.7. Name.and. Address of New Registered Agent
! - - T T Name e A A i - -
 SHAPIROL AR~ ——— A =T ACOB=MAHAN
it fregt Address {P.O. Box Number is Not Acceptavie)
16375 NW 18 AVE STE 225 Fen HAJoOR ©AK 40
M!AMIIBEACH FL 33162
e, 1 ity Zip Code
i | - FO LT [Aupie 0 4t FL | %5058,
?ﬁ:;\!"_he al;‘éi'e named entity submits this staterent for the purpese.ef changing ils registered offica or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accapl
) w_-.‘)_-'me obligations of registerad agent. ‘
g L - G meZ
d | Sonaiure. tvoed or prte€nme ol agieece TSR 520 bre A appicatre. DATE

(NQTE: Ragiaternci Agen| signatuen required whes raingtaling)

iﬁf"‘E N:JWI!I ’;Ef IS”ﬂSO;IIJ 0 8. Flection Campaign Financing $5.00 May Be
b h er May 1, 2003 wi $550.0 Trust Fund Contribution. Added to Feas
- Make Check Payable to Florida Department of State
£.10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

me | |D 2 Delzte e BTrange [ sasition g
NAME MAMAN, JACOB NAME TTACOR HAMAN s
STREET ADDRESS | 3730 SW 51 STREET SPELAORESS | 57260 AMANOR ©B8K AL, z
orvsi2e | |FT LAUDERDALE FL 33312 NI N\FoAT LAItbeodes f2 B33[] @
TE i (7 Detete e ' i (O crange 1] Addition %
HAME NAME

STAEET ADDRESS STREET ADDRESS

GIY-5T-2P CITY-ST-2IP

e ' B N S T e [ T T s e O Cange ] Addition |
NAME NAME X - - == - -

—— SIREET ADERESS |-~ — $TREET ADDAESS

CIPY-§T- 2P | CITY-ST-21P

e [ pelets e O change  [J Addiion
NAME | HAME

STREET ACORESS STREET ADDRESS

CiY-ST-2P CIFY-st.

me ! [ Detete me O Crange [ Addition
NAME . NAME

STREET ADDRESS; STREET ADDAESS

OTY-51-zP CITY-ST-21P

TTiE ! 7 Detets TINLE ) Change [ Addition

NAME | NAME

STREEY ADDAESS STREET ADORESS

ey-sT-2 | CITY-§1-2P

not qualily for the exemption stated in Seclion 1 19.07(3X(i), Florida Statutes. t furthar certily thal the information
ate and that my signalure shai! have the same legal effect as if made under oath; thai | am an officer or diractor
iSroport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

- S {3 ©3

12. | hereby 'sertity that the information sup|

indicated on this réport or supplemental report is true an
or rusiee empowered 1o executa 1
Ih an address, with all other i

ST QUIRED

D KAME OF SIGNING OFFICER OR DIRECTOR

plied with this riling does
accur,

of the corporation or the receiver
changed, or on an attachment wi
)

|
SIGNATURE:

Daytmo Phone &




