2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000092613

1. Entity Name

COCO MUSICAL PRODUCTIONS, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90088 047 ***150.00

Principal Place of Business

1521 ALTON ROAD
SUITE 264
MiAMI BEACH FL 33139

Mailing Address

1521 ALTON ROAD
SUITE 264

JVUOiIv4
MIAMI BEACH FL 331540766 ‘

2. Principal Place of Business

3. Mailing Address

DA B

I

Suite, Apt. #, elc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-058484 Applied For
- P S PP ) DU P U et ,4"_ . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZOS’ CARLOS M CPA Street Address (P.O. Box Number is Not Acceptabie)
10840 S.W. 113TH PLACE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this stalément for the purpose of changing its registered office or registered agent, or bath, int the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registgrad Agent signature required when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation o the receiver or t
changed, or on an attachment with

SIGNATURE:

SIGNATUREFANY TYE)

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPS 1 Delete TTLE Dcrange [ Addition | B
NAME FOX, ALEJANDRO NAME o
sTReeT aporess | 1521 ALTON RQAD, STE. 264 STREET ADDRESS §
CrY-S1-21P MIAMI BEACH FL 33139 CIyY-$T-2P ul
TITLE 3 pelete TITLE [CJchange [ Addition 5
NAME NAME
STREET ADDRESS  STREET AODRESS
T Gity-grp o T e foimm T ol Ty ST-TP MM s e mmta S e
TN [ Defete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢ITY-ST-2IP CITY-ST-IP
TIMLE : - [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IR CITY-ST-2IP
TITLE {J Delste TITLE [ change [ Addition
NAME ) NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP // // / CITY-ST-21P

wvgred to exﬁcule this report as required by Chapier 607, Floriga Statutes; and that my hame appears in Block 11 or Block 12 i

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

alf o ike empowered.

DI I | IR Ml il
SR .\<:},‘&JJ;1 u‘%l@[‘}

R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




