2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030627

1. Entity Narre

COCO PLUM PARTY SERVICES, INC.

Principal Place of Business

9125 SW. T7TH AVE
SUITE A-303

MIAMI FL 33156

us

Mailing Address

P.Q. BOX 432236
MIAMI FL 33243
us

2., Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

- L [

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90174 002 ***150.00
03-03-2000 90174 001 ****%8 75

- 10606

R L

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-0569064 Applied For
Not Applicable
<p Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTA’ FABIO Sireet Address (P.0O. Box Number is Mot Acceplable)
1375 SUNSET DRIVE
MIAMI FL 33143
City Zip Code

.

FL

8. The above nﬁrﬁéd entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
‘ s

SIGNATURE

Signalura, typad or prirted nams of ragisterad agent and title if applicable. {NOTE: Registared Agent signalurg reguired when remstabng) DATE

9. This corporation is eligible to salisty jts intangible | |, _
Tax filing requirement and elects to do so.

. FILENOWU! FEE IS $150.00, __
Atter MAY 1, 2000 Fee will be $550.00

- —~1--10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE FD (] Delete TILE [ Change [ Addition
NAME HORTA, FABIO NAME
sTReeT ADORESS | 1375 SUNSET DRIVE STAEET ADDRESS
CITY-5T-2P MIAMI FL 33143 CTY-5T-ZP
TRE ST . U7 Deiete e [l Change [ Addition
wue 7| DA FONSECA, MARIA NAME
STREET ADDRESS | 1375 SUNSET DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CHY-ST-ZIP 1
TILE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
QITY-ST- 71 CITY-ST-ZIP
TITLE [T pelete TITLE OJ change [ Addition
MaMEL._ ) - — _NAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-1-2P
e [ Dalete ‘ TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TALE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2°

TR

13" hereby Certify that.the.information $upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
port 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 corparation of the recelver or trustek empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127

“indicated on this report or spplemenial r

SIGNATURE: = W v Z 26 . 3066552 3F
hgD DR PRINTED NAWE OF SMERING OFFICER OR DIRECTOR Daier Daylme Phone §

CR2FNMA4 19/99)

[P TN



