m

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morinam

Secrelary of State

DIVISION OF CORFPORATIONS

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000037987 (3)

1. Corporation Name

COCO PALM, INC.

Principal Place of Business Mailing Address

211 SW JRD 8T, 2611 SW 3RD ST.
MIAMI FL 33135 MIAMI FL 33135
us us

05/24/1993

3. Date Incorporated or Qualified 3a. Date of Lasl Report

07/11/1995

2. Principal Place of Business i"a. Mailing Address
21] B 28]

4, FE: Number

_______ 650419880

Applied For

Not Applicable

Suite. Apt. #. etc, ) Suile, Apl. 4, elc.

5. Certificate of Status Desired Cl

$3.75 Additional

Fee

Required

City & State | CGily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 25! Trust Fund Contribution Ol Added to Fees
Zip | Country Zip __ Counitry T 8. This corporation has liabiity for intangitle tax under ¢ 199.032,
24 25 29 Eo Flarida Statutes [1ves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o T 8] Name
BOCCA, MARIA E 82| Streot Address [F.O. Box Number i Not Ascapianial
2611 SW 3RD ST.
MIAMI FL 33135 &3
84| City FL [as| Zip Code

familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.
SHSNATURE _

11. Pursuant te the provisions of Sections 607.0502 and 6071508, Florida Stalules, the abovo-namod corporation submits this statemeant for the purpose of changing its registered office
or regislered agent, or both, in the State of Floridz. Such changer was aathiorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

appears in Block 12 or Block 13 if chiangad, or on an attachment with an address

Signuture, bywed &1 pritteed navie of reg Sered agant as stk it ey acable T ROTE Risgistird Agonl 5 griaturd recpind when renstalngs ' h ' Toates T
12. OFFICE S AND DIRECTORS 13, ADDITONS/CHANGES TO GTFICERS AND DINEGTORS IN 12
T P CIDELEIE 11T [ Change L] Addilion
NAME BOCCA, MARIA E 12 NAME
streer aooress | 2611 SW 3RD ST 13 SIHEFE ADDRESS
oiIY-57- 7P MIAMI FL o Haeneseae B
TLE S T O onETe 2 1 TILE [J Ghange  [] Adéition
NAME CORAPI, ELISABETTA 2 NAME
sweeraooress | 261 SW 3RD ST. 23 STREET ADDRESS
CAY-ST1-7P MIAMI FL 2469512
TLE "] DELETE 31TILE [ Change {7 Addition
NAME 3.2 NAVE
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P o 34501Y-51- 2P
TITLE [ DELETE ERRIIE: [] Change  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 4 3S1REET ADDRESS
CIY-§1-2P o 440TY-ST-2P o
TITLE ] DELEIE 5 1 TILE 3 Change [ Addilion
NAME §2 NAME
STREEY ADDRESS %3 STREE] ADDRESS
CTY-ST-2iP - ) 54 CIiY-§7- 2P .
TITLE [JOELETE 6 1TI1LF [ Change [ Addition
HAME £ 2 NAME
STREET ADDIRESS ) 69 STHEET ADDRESS
CITY-ST-20P GACIY-ST-7P

SIGNATHAE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

. .‘il 3

Date

14, [ do hereby certify that the information supplied with this fiing is voluntarily furished and does nol qual fy Tor the exemption stated in Section 118.67(3J(K, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repord 1S true end acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or fruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

56 (zer)€49-1723

“Dagtme Phone

CR2E034 (12/95)




