FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT }1\ FLORIDA DEPARTMENT OF STATE
CORPORATION %R ‘-\! Sandra B. Mortham
ANNUAL REPORT \ 3r ¥ -. Secrelary of State
1906 {u:‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000056684 (0)

4. Corporalion Name

KOKOPELI PARADE, INC.

Principa! Place of Business Mailing Address

3191 CORAL WAY 3191 CORAL WAY
SUITE 630 SUITE 830
MIAMI FL 33145 MIAMI FL 33145

ARG A

3. Dale Incomporated or Qualilied

07/21/1995

3a. Date of Last Report

 FL 28]

2. Principat Place o' Business __g_a. Mailing Address 4. FEI Number Applied For
21] G50 STl WATER PRIVE |26] 5- 05 G 9@25 Not Applicabic
it . j : it
| Suile, Apt # el | Siite, Apt #, elc 5. Cerliicate of Status Desired 0 $8.75 Additional

2;i 27_] Fes Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be

Trust Fund Contribution / O Added o Fees

23] MTAM) BEACH
Zip | Country - Zin
MR 25| 29] [30]

Country

8. This carporation has lnabyior intangible tax under 5 199.032,
Floriga Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceplable)

Bi| Name
DOTI-PELS, INES 82
950 STILLWATER DRIVE
MIAMI BEACH FL 33141 83

City

Zip Code

11. Pursuant t
or registerfid ajent, or
farniliar wih, and accy

/’) B4
” ’
s ! J

607.0505, Florida Statutes.

and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
5:10h change was authorized by the corparation's board of directors. | hereby accept the apposnlmenjreghster7 agent. § am

FL [
22

19"

sNaTURE \ | fANSD . _— e, !
Gjia Lre, Ty itk Damcﬁ\agisle'e sgent and tite d anpicable NOTE: Rigislered Agant 5 gnali.ra g irad whan renstatngh DAT
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE T, P [ DELEE 1 1TILE [ Change  [] Addilion
e IVES DeTi-peLS 12KAME
STREFTADDRESS | 1S £ VLLw ATER DRIVE 13 STREET ADDRESS
iy s1-2F MoAL BERACY, FL B34 14.CiTi-§T-27
1nr [ DELETE 2 1TILE [] Change  [] Additicn
HEME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-2IF 24 CITY-51- 77
TILE ] OEVETE 3 1TIRE ] Change  [] Addition
RAMT 32 NAME
STREE} ADDRESS 33 STREET ADDRESS
CIY-ST-20F 34 DY-ST-2F
TIte [] DELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-6T- 2P
Tt ] DELETE 5 1TILE [) Change  [] Additon
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -§1-217 54CITY-ST-7IP
TITLE ] DELETE 6 1 TILE [ Change [} Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-7P o~ 64 CITY-51-2IP

14, | 0o hereby certify that 1he
cerlify that tha informatiped indicated pn tiys an) ual report
oalh; that | am an offi ‘
appears in Biock 12 of Block 13

SIGNATURE: 2

ent wilh an address.

€0 NAME OF SIGNING OFFICER O DIRECTOR

Crrnatpn suoplied with this filng is voluntarily furnished and does not qualify for the exornphion stated in Section 119.07(3)(K), Florida Statutes. | further
\ or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
“e raceiver oF tiustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Df= - -t;d,mn 6 Prooe ¥

-4/82/ $(gos ) Bel- o1y

CR2E034 (12/95)




