FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE
CORP@RATION Sancra 8. Mortham Apr 23 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DHVISION OF GORPORATIONS S e Cl‘et ary Of St ate
DOCUMENT # P95000056684
f. Corporaton Narng
KOKOPELI PARADE INC,
Frrfic .paI‘Fu‘i;ic':(: ol Basmess Mailing Address
950 Stillwater Drive 950 Stillwater Drive
Miami Beach ' FL 331 40 Miami BeBCh v FL 331 40 3. Date !ncorporated or Qualified 3a, Date of Last Reporl
e July 21, 199%

2. Priroipa Pace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 950 Stillwater Dr 26] 950 Stillwater Dr 65-0599625 Not Applcable
Suitn Apt et Suite, Apt. §, elc. i

- e ‘ uie. Ae e &. Cerlificate of Status Desired [ $6.75 Adc!monal
_EJ o zﬂ Fee Required
Oy A Stae City & State 6. Electon Campaign Financing $5.00 May Be
23) Miami Beach, FL 2s] Miami Beach, FL Trust Fund Contribution Added to Faes
Zin Couriry, Zip Country, 8. This corporation has liability for intangible tax under s. 199.032,
3.5.' R 33140 25" u.s. m 33140 —56] U.s. Floricia Statutes Yos [ Ne
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Ines Doti-Pels
950 Stillwat er Driv e B2{ Streot Address (P.O. Box Number is Not Acceptable)
Miami Beach, FL 33140 Y]
84( City FL 85! Zip Code
711, Pasaant p o @l widong of Selifyf} 607 0502 and 607 1508, Fioricla Statutes, the above-named corporalion submits this sfalement for the pLrpose of changing its regisierad
office o fegisty LA the State of Flonda Such change was authorized by the corporation's board of directors. | hereby acceptfhe appointment as registered
agent fam far i YLt the obligations of, Section 607.0505, Flarida Statutes. :
pr ]
SIGNATLIH - 7 I B d I . } q q
et o grintenfoaee el iegpstered agent and tive o appl-cable {NOTE Regisierec Agant signature required when renstating} I oaTd
e oo e OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D.P [ I oeLere 11 TTLE [T change  "T_J Addtion
L]
itk Ines Doti-Pels TENAME -
swTas | g0 Stillwater Drive 1.3 STREET ADDRESS
Crostar | ] vho a1 14 CITY-§T-2P
A Miami--Beach,-EL—33140 [TorET PREm— [T Crange [ Additian
hebikd: 2 ZNAME
SIREET A 2 3 STREET ADDRESS
IREILE 2 40Y-r- 2
i T CELETE JTMILE ¢ [l Change 1] Addition
ks 32 NAME
SUREHT I 33 5TREET ADDRESS
BLAALAEIIE S 34 CITY-5T-2P
e [T CELETE LTTTLE [ change  TJ Addition
Hrhat 4 2 NAME
Gl | AT G 4.3 STREET ADDRESS
| bavos e 44 GITY-S1- 7P X
T CJ oEiETe 51TILE T grange Additig
nA: 52 MAME
53 STREET ADDRESS 9
iy s e 54 CITY-51 1P ]
il [ pirie srane L =00 = 49 {@me'[ [T Assition
- 2 A5 a1 105
S AR SSSTHE.H:ADURESS ***165 . DD
IR o 64L1Y-51-20P
14, |« sy ceraby that e nation sopplicd with thg fling does nat qualify for the exemption stated n Section 118.07(3)()), Florida Statutes. | further certify that the
it et e wadcaced on Ul repart or tal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; tha!
Farnan ofhoer o direg ¥ or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
anuers e Block 12 g ment with an address.
SIGNATURE: \ (0 12 ‘Ilh 4% (305)861-6418
PEOR PRIFTED NAME OF SIGMING OFFICER OR DIRECTOR Opte 1 Daytime Prono #




