2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035067

1. Entity Nama

COCO'S INTERNATIONAL PACKERS, INC.

FILED

00 JAN 1L AW 28
HERETARY OF STATE.

Principal Place of Business Mailing Address SSE E.’ﬁ_ﬁﬂi oA
199 SW FIRST STREET 199 SW FIRST STREET '
MIAMI FL 33135 MIAMI FL 331351640

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

City & State City & State 4. FEI Number -B_-E-“Ur 5'"3' - | |~pplied For

9910 | Inat g
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULEY, MONICA P
3405 NW 72ND AVE..
STE. 102 BLDG. A
MIAMI FL 33012

Street Aaﬁréss (P.O. Box Number is Not Acceptable)

city o FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to deo so.
(See criterta on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adided 1o Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be

11. OFFICERS AND DIRECTCRS N " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS OJ Delete e O crange -
NAME PAULEY, MONICA P NAME

STREET ADDRESS | 3750 NW 99 87 STREET ADDRESS i

OITY-ST-21P MIAMI FL 33178 CITY-51-21P SOO0= 105592 ——3
TILE O petete TILE -01/721700-~01 Gl 3 -
NAME NAME #dEREeS, 75 ekl 75
STREET ADDRESS STREET ADDRESS

G- ST-7P CITY-57-2P

TNE 3 Delete TLE o ' : [ Agdlion
NAME NAME SO0 D"—;':: }_L_J = @gﬁ - ”@
STREET ADDRESS STREET ADDRESS _E! 1_" "3 1/00--01 UD“‘ ‘E' 14
CITY-ST-2IP CITY-51-7F skd150.00  ##150.00
TLE O Detete TME (7 Ctangs {1 Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ Detste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1PP CITY-S7-2P

13. ! hereby certify that the information supplied wi
indicated on this report or supplemental rep:
of the corparation or the recel
changed, or on an attachment w

SIGNATURE: - WL >~

SIGNATURE AND TYHED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date

or trustee
an addr

s
Y

73

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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

v ansaino. PAuied Pres\Dens I!H laooo

Daytima Phone #




