2000 UNIFORM BUSINESS REPORT. (UBR)

FILED
DOCUMENT #. P93000070462 Aug 04, 2000 8:00 am

COCO'S NURSERY. INC. g Secretary of State

08-04-2000 90006 028 ***558.75

Principat Place of Business Mailing Address
15701 NW 127TH AVE 15701 NW 127TH AVE
MIAMI FL 33016 MIAM! FL 33016

2. Principal Place of Business 3. Mailing Address ”II"I'I"I ,I

S

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINumber  gE (144 Applied Far
/ \ M) )QM/ l )é‘/ 9169 Not Applicabie

Zip T ountry N

Country \ Ezio ' g Country ‘ DQ‘DC— 5. Certificate of Status Desired ?eg Zesql':ﬁtmna'

e 6. Name and Address of Current{Registered Agent . Neme and Address of New Registered Agent

Name g‘
orid Le/ngmpet
FERNANDEZ, SONIA
3601 W 12TH AVE Sireet Adjgjﬁ& Box wbesghg&Acceﬁal% e

HIALEAH FL 33013
“Hiple 5l FL | %%61¢

The abave nal fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applcabie. ({NOTE: Registerec Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | __FILE.NOW!!L.FEE |S.$550.00. . 10-Election C lan Financin G - _
~ Tax fing réquirement and elects o 90 0. ~After SEPTEMBER 13, 2000 Min, will be §75000 | ' o oo Combeian Bnancing™ — 7 $5.00 may Bo
Trust Fund Contribution. Added to Feas
(See criteria on back) A Wake Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DS O belete TITLE [ change  [J Addition
NAME FERNANDEZ, SONIA NAME

sTReeT ADDRESS | 3601 W 12TH AVE STREET ADGRESS

CiTy-s1-2p HIALEAH FL 33013 CITY-ST-2P

TLE pP O Delete TILE {change [ Addition
NAME FLORES, ORESTES NAME

STRECTACDRESS | 12200 SW 4TH TER STREET ADDRESS

CHTY-ST-2IF MIAMI FL 33174 CITY-ST-Z1P

TITLE ‘ ] Detete TITLE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - -t CITY- ST-2P

TILE [ Delets TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§7-21P

THLE O elete TITLE ’ [ Change  [1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmLE ) [ Delete TILE [Jchange [ Addition
NANE T MAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-21P CITY-S5-71P

13. | hereby certify that the information supplied with this filing does not qualify 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,actwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or L te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wit
’/4 fernnnder - P00

Date Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



