200_3 UNIFORM BUSINESS R-EPpRTLU'BB) |
DOCUMENT #  P93000048274 = ° |~ -

[= =.=FL 4 ]

1. Entity Name 3 ?:
KOKO &:PALENKI, INC. TOFIED
02 HOVY -6 Piiiz: 20
Principal Place of Business Mailing Address . Jp—
. . E:\_ =Y 1 »
3015 GRAND AVE. 7050 SW 46 STREET SECR-._Tf‘nf. AL
SUITE 107 MIAMI FL 33155 TALLAMASSEE
COCONUT GROVE FL 33133 us
2. Principal Place of Business 3. Mailing Address
w L% 0(/
-~ i
Suile, Apt. #, etc. Suite, Apt. #, etc. L DO NGT WRITE IN THEREARE @)
City & State ‘ _ City & State 4. FEI Number Applied For
3 _ 65-0433504 Not Applicable
Zi C i Count it
® ountry Zip uniey 5. Certificate of Status Desired o - $8.75 Additional
- . . - f Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' PAMELA A Street Address (P.O. Box Number is Not Acceptable)
|__.7050 SOUTHWEST 46TH STREET -
MIAMI FL 33155
City FL Zip Code
8. The above nan ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligapt Gi tereagt.
SIGNATUR (A LA LA -4 .02
e, typed orlad nama’o’registerad agent and tille if applicable. {NOTE: Registerad Agent sighatura required wher rainstating) DATE
i
. o o ) " I
9. This corporation is eligible 1o satisfy its Intangit'e FILE NOW!! FEE IS $5.50.00 ' | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 h -
= ! Trust Fund Contribution. Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS;‘CHAN.E;‘_ES TO CFFICERS AND DIRECTORS IN 11
THLE P 1 Deleta e 1 <"1"’?IJT;E| ;'__IJ I ] ,Lil, ::if:-f.: SRR a5 Addition 8
NAE GARCIA, PAMELA A. NAvE =recle=U092--003 e s n <
STREET ADDRESS | 7050 SW 46 STREET STREET ADDRESS | 3
GIry-s1-2IP MIAMI FL CITY-ST-2IP §
TITLE v [ Delete TITLE [ Change [ Acdition | O
NAME GARCIA, JUSTIN J. NAME
STREET ADCRESS | 7050 SW 46 STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL . “f omy-sT-ZIP
TTLE ) [ belete TIME [ Change [ Acdition '
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-3T-2IP N _cmv-si-ze
TITLE [ Defete TITLE [] Change [ Addition |
NAME NAME ||
STREET ADDRESS STREET ADDRESS Yy
CITY-ST-71P CITY-5T-21P
TITLE 7 Delete TITLE [Jchange  [7] Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 2= [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption 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 oath; that | am an officer or directar

of the corporation or the r
changed, or on an att

SIGNATURE:

ar or trustga emppyered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith an essfwith all other like empowered. !_ @?59-
ﬂ/@‘ MARE REQUIRED 10-10- Q3 505'%'

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtime Fhona #

& |



