2003 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COCO CARGO SERVICES, INC.

P96000037790

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90185 049 ***150.00

Principal Place of Business

Mailing Address

8290 LAKE DR 8920 LAKE DR

- addvess
#3u address e >
MIAM FL ames> MIAM) FL 33166 change
us change us

2. Principal Piace of Business

242 RosebalE DR.

3. Mailing Address

24X RoscdalE DA,

AN G AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

Ci_!y & State | . City & State 4. FEI Number Applied For
Miam) Speings . EL  |Miam; §’p£m gS, FL 65-0662346 Not Applicable
¥ L4 i ¥ .
Zip Country Zip Country . . $8.75 Additional
32160 - | — us- 3500 o o UG o | B CetcaedisasOesred T _ Faopeuied -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BERGEZ2, Markla. C.

BERGEZ’ MARTA C Street Address (P,Q. Box Number is Not Acceptable)
8290 LAKE DR =2 42 HNSEDA LIS be.
34 > address  eha nge
| FL 33166 —— - i
VAR “WMigrn Springs FL |*5%%¢c

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

» Signature, typed or prinied name of regisiared agent and fitle if applicable.

{NOTE: Registered f\gnn( signature tequired when reinsiating)

DATE

_ - T H
9. This ggrporatign is eligible to stisty its Intangitie %ﬂ'?wﬁa 10, Elaction Campaign Financing $5.00 ey Bo - :
- Tax hlm.g r_equuement'and_e_l.ects to do so. Ay 7| Teust Fund Contribution. Addedto Fees - |:
» {See criteria on back) . }t&, ! Ko 4 ‘
2 ; A { ] :
1, OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
1FLE 1] S O Detete Kl change (7 Addition |
NAME BERGEZ, GUILLERMO A NAME !
swee ooress | ‘6290 LAKE DR #844 — oy /dy ess C/llan@e, smerrmeess | 2H . ROSE DALE - DR, ;
ov-ste . f MAMIFL > arvstp | Myarn gpf;ngs L FL 33/66 !
v - H
e ST : 3 Delete Tme (3.Change [ Adgion |
NAME BERGEZ, MARTA C : NAME — :
STREET ADDRESS | * 3290 LAKE DR 5'344; addvess t’/tLahge- | smemaoness |2 H 2 (\D?SEOALF bz T |
omv-st2P | MM EL onv-stze | hf (g 9,4/3 wnas , FL Z3/66 ;
TITLE O oetete TALE v Oichange [ Addition |{
NAME NAME :
STREET ADDRESS STREEY ADDRESS .
CATY-S1-2P CITY-ST-2P :
TME 3 Detete e [Jchange [ Addition |
NAME HNAME 3
STREET ADDRESS STREET ADDRESS
(NY-ST-2 ciry-ST-21P
e 3 Delete i [ change [ Addition
NAME ) N e NamE 7 ) -t
STREET ADDRESS o, _ STREET ADDRESS ‘ {
QuTY-Sr- 2 T T -~ - - oITy-§T:zIP |7 T - : - T e s
e O3 Detete TME 3 Changs 3 Addition |
NAME . NAME . .
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2P CITY-ST-2P

3. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachmﬁu v;it}an addre

58, with

A

.

does not qualify for the exernp

o A A

z

tion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the Information
accurate and that my signature shall have the same legal e
trustee empowered to execute this report as requ
other like empowered.

act as if made under oath; that | am an officer or director |

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

i e m A me— D r—CPGIL !



