2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P93000056982 ST ecretary of State

1. Entity Name 04-28-2003 90213 016 ***150.00
COCO SHOES, INC.

Principal Place of Business Mailing Address
3000 MCFARLANE RD 7326 SW 45 ST
COCONUT GROVE FL 33133 ’ MIAMI FL 33133

t * I RHCEATAER A A

2. Principal Place of Business 3. Zagglj&%ress A/L() g/ S—L )
Suite, Apt. #, etc, Suite, Apt. #, elc. b{ECK HERE IF MAKING CHANGES
City & State ,C;kt% ?tatae; ~ F—;[’ 4. FEI Number 65’0435880 :z:}iz;:;me
ap Cou)ntf | __i%/_‘s_ _ [ & b Countr[y,{ 5 A- _ 5 Qertificate of StatusﬂDesirerzj:I d gese.gesq L.:?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALMIR, AMIR

Street Address {P.O. Box Number is Not Acceptable}

7250 SOUTHWEST 57TH AVENUE
SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and 1itla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
| 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 / Trust Fund CODI"IlrigbUUOH. o C] »?dsd'e[()l(!ohllzzf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSTD 7 Delete TILE [Jchange [ Addition
NAME ALMIR, AMIR NAME
sTREET ADDRESS | 7250 S.W. 57TTH AVE. STREET ADDRESS
GITY-ST-2P SOUTH MIAMI FL 33143 CITY-ST-2P
TILE £ Delete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
_orv-stze 1 o CITY-$7-2IP
HILE ClDelete meE o T T 77T otidnge (T Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREETADDRESS | §
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete e _ [ Change (T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certily that the imformation
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other i mpowered.

SIGNATURE: _/ NE R AEnsms—  alhdfoz 30C-573- 8107
. PI |

SL‘NATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



