2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031395 FILED
1. Entity Name May 31, 2000 8:00 am
COCOA PARK, INC. Secretary of State
05-31-2000 90042 031 ***150.00
Principal Place of Business Mailing Address
2127 BRICKELL AVE 2127 BRICKELL AVE
#1104 #1104
MIAMI FL 33129 MIAMI FL 33129-2142
us us
T s AR AR
Suite, Apt. #, stc. l Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0485431 MNat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L. _ - Name .. . _ __ . B T
WILDER, JO Street Address (P.0. Bax Number is Not Acceptable)
2127 BRICKELL AVE
1104
MIAMI FL 33129 City FL Zip Code

8. The above named entity 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 primted name of registerad agent and tila if applicable {NOTE: Registered Agent signature raquired when rainsl_aung) DATE
P g eaganannd sec oo " | anarMaY 1, 2000 Foo wil om Sssogo | 10 EecinCoruaon hanara 5,00 oy o
g re - ’ i Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ 1 Defete TIMLE [dChange [ Addition
NAME WILDER, JO . NAME
street anokess | 2127 BRICKELL AVE 1104 STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-$T- 2P
TMLE O Delete THTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
UTY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS |- am - - =4 = - STREETADDRESS.| - - =— -z — .. - --. e~ - ——
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE o O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the inforration
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 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 11 or Block 12 it
changed, or on an attachment yith an ad

ress, with all other like empowered.
? Y ey = N e ~F56 -
SIGNATURE: _ Sfliildlass BECUIRED Ao Bos 4367667
iGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR F 4 ( Dats Daytime Fhone #

CR2E034 (9/99)



