v

2000 umFonM"B'usmEss REPORT (UBR) FILED

DOCUMENT # P93000048274 Aug 31, 2000 8:00 am
1. Entity Name
KOKO & PALENKI, INC. Secretary of State
08-31-2000 90102 006 ***550.00
Principal Place of Business Mailing Address
3015 GRAND AVE. 7050 SW 46 STREET
SUITE 107 MIAMI Ft, 33155
COCONUT GROVE FL 33133 us A 09 74 74 ?
us
e s e O
Suite, Apt. #, etc. V Suite, Apl. #, etc, 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65'0433504 Applied For
Not Applicable
ip Country Zp Country 5. Certificate of Status Desired ] ?g’:gﬁg}ﬁonaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y e ity e —— - m— N 4 - -
" PR PrHELAT
GARCIA' PAMELA A Sireet Agdress (P.O. Box % is Acceptable)
4609 SW 71 AVE Baes LS ;
MIAMI FL 33155 R
: Miai | L. 25155 ‘
AR FL FL | Z3¥5s

8. The above nameq,

submitsghis sta:zment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L4

p/28/00

SIGNATURE |
Signaturg, TYpad or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE f
9. This corperation is eligible to satisfy its Intangiple ‘FILE NOW!!I-FEE IS $550.00 ) ) N ‘
Tox fig rasramont an olects o doso. | After SEFTEMBER 13,2000 Min. wili bs §750.00 | ™ Flection Campaign Faneng $5.00 May Be
g 1= . . ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Detete TITLE (3 Change  [] Addition
NAME GARCIA, PAMELA A. NAME
SYREET ADDRESS | 7050 SW 46 STREET STRECT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v O Delete TITLE ] Change [ Addition
NAME GARCIA, JUSTIN J. NAME
STREET ADDRESS | 7050 SW 46 STREET STREET ADDRESS
ITY-S1-2p MIAMI EL CITY-ST- 7
TLE [ Delete TITLE [l change [ Addition
NAME | NAME - i ey o —
_STAEETADDRESS | 1= - - =~ Fsmegmoness | T 7
CITY-ST-21P CITY-§7-21P
TITLE 3 Delete TME Ol Change  $_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TIME [ belete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS R l STREET ADDRESS
CITY-ST-2IP P e TE GITY-ST-ZIP
TITLE o 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP R CITY-ST-7IP

13. | hereby certif%/ that the information supplied with this filing does not quallfy for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver o 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment #ith an addresg\with Al gther lixe empowered,

SIGNATURE: ‘ @%Dﬁiﬂ‘ Blze]e> . (9@%&(01-1‘7_?53;

LA
D TDate Caytima Phone #

VSl

CR2E034 (5/00)



