FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00-

FILED

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90074 011 ***150.00

DOCUMENT # P94000045370

1. Corporation Name

BANKS COCO, iNC.

WO

2875 NE 191 ST.
#500

Principal Place of Business

AVENTURA FL 33180

Mailing Address

2875 NE 191 ST,
#500
AVENTURA FL 33180

DO NOT WRITE IN TH!IS SPACE

3, Date Incorporated or Qualifed

DENBERG, MICHAEL

06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5435 (Cocondd (arx F /rwy 26] 5335 Cogonut Caer Pkuwy 650511563 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. R iti
—2| ulte. Ap el ;1 uie. AP © 5. Celifcate of Status Desired d si.;ixﬂf;%nal
2
City & State ] City & State : " 6 Election Campaign Financing —=-— ~— $5.00 May Bs ~—
23] MarG ATE H 28] MARGATE £1- Trust Funid Contribution 0 Added to Fees
Zip - Country Zip ) Country 8. This corporation owes the current year Intangible
;I 330 3 IEI USA -za 33,3 l;l [)57& Personal Property Tax. Oyes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

Name  MICHAEL DENBERG.

82| Street Address (P.O. Box Number is Not Acceptable)

2675 NE 161 5. I875 NE_19] STREE T

#500 8 sute 803

AVENTURA FL 33180

84| City 85| Zip Code
1 Avertira FL % %5%¢)
11. Pursuant to the frgvifions/gl Secljonsf607 JEQ2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regist ent/ ¢r botlffin e Bf Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am fafhilfarpaith/dnd a tions of, Section 607.0505, Florida Statutes. é/
SIGNATURE . | 4 7
Sijnat or printed n ragistered ﬁgent and title if applicable. (NOTE: Registered Agent signature required when feinstating) k) "DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1.1 TITLE [JChange ] Addition
NAME SPIELMAN, STANLEY 12 NAME
streeT oress| 4364 KASSO CIR 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 1ACTY-ST-ZP
TITLE [] DELETE 24 TMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZIP
TITLE ) DELETE 3ATILE [JChange  [] Addition
—— s = T e e L= A ) P .

NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
TITLE [ DELETE 41TME [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZiP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [3Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITE [J DELETE 6.1 TME [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP §4CTY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual 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 execute this report as required by Chapter 607, Floriga Statutg
Block 12 or Block 13 if changed, or on an attachment with g

SIGNATURE:

nddress, withy8ll other like g

powered.

) 2by4r27

Daytime Phone #

CR2E034 (11/98)




