B - , FILED
2003 FOR PROFIT CORPORATION :
UNIFORWN BUSINESS REPORT (UBR). gcigfazr(;rogfss'g?t é‘m

'DOCUMENT # P94000035067 0 00 02 *eet 2000

1. Entity Name

COCO'S INTERNATIONAL PACKERS, INC.

Principat Place of Business , Mailing Address N . : i
2100 CORAL WAY 2100 CORAL WAY o o
#304 #304 -
MIAME FL 33145 ' MIAM] FL 33145 ‘
2, Principal Place of Buginess 3. Mailing:Address

Suite, Apt. #, fc. - S 47 #. 51 T [] CHECK HERE IF MAKING CHANGES

City & State City & State : P 4. FEI Number Applied For

: : 65_05399 10 ) Not Applicable
Zip ' Country Zle Couniry 5. Certficate of Staws Desires. [3 $8-75 Additional
. 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 : ity - “FL | @rCode

Street Address (P.0. Box Number is Not Acceptabie)

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, | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of printed name of registared agent and Litle if applicable. {NGTE: Registerad Agent signature required wnen reinslating) . DATE
9. Election Campaign Financing $5.00 May Be-
Trust Fund Contribution [ Added 10 Fees
B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

{ TILE DPS [T nelete e [T Change . [ Addition
- NAME PAULEY, MONICA P NAME
. sTReeT aposess | 3750 NW 99 ST STREET ADDRESS

env-st-ze |MIAMI FL 33178 . oY-ST- 2P _

TELE , & Delete e v 1 [Dchange 5 Adition

HAWE - : - HAME . l :

§T\HE_E[ ADDRESS STREET ADDRESS i

Cily-51-2 _ : oy-51-7P ; )

we C [ Delete me - O cange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS
LCITY—ST-ZIP : -GITY-ST-ZIP

TITLE . [ Delete TITLE {7 Change ] Addition

NAME HAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-20P : _ j emy-sr-ze

TITLE 1 pelete TITLE [ Change [ Addition

HAME . - NAME -

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2iP.

TiTLE . T elete TILE O change ] Addition

HAME NAME ' .

STREET ADDHESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

12. | hereby certify thit the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florica 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 dirsctor
of the corporation or the recaiver or trustee ampowarad to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adarags, with all other like empowered. '

sinaTure: O SisN M gEs RReLBED Yy balex N |

BIGNATURE AM‘Q‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date Daytime Phone #




