«  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRCFIT rLoHE:nr;E':A:.T:i:\::h(i; STATE Jun O 2 1 9 9 7 8 O O am

CORPORATION
Socretary of State

ANNUAL REPORT
) 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 7[000 00 (LSO 1 .

1. Corporation Name

Cocu's Inc.

5211 NW 74th Ave.

i . ,
Miami, F1. Niami, Fl. 33166
Pringipal Place of Businoss Mailing Address
3. Date Incorporated or Qualilied 3a. Date of Lasl Report
_ start on 1997
g 2. Prncipal Place of Bysiness 28, Maling Address 4. FEI Number Applicd For
oy MEERIT R 7] The same above 65-0726126 TERSTETE
Suite. Apt. ¥, elc Suite, Apt #, &lc. -
ulte. Ap b i ¢ 5. Cerlilicate of Slatus Desired ] $8.75 Addiional

E ;‘ Fee Required
City & State ' City & State ‘ 6. Eleclon Campa gn Financing $5.00 May Be

;l Trust Fund Contubution O Added to Foes
Country 7 Country 8. This corporalion has liability for intangible tax under s 199032,
[25] 20 B Florida Slalules Oves [Mno
8. Name and Address of Current Reglstered Agenl 10. Name and Addregs of New Registered Agent
B1| Name

Juan Carlos Bello
82| Street Address (P.O. Box Number is Not Acceptable)

7940 SW 98 Terr

_ 83
84| City ssl Zip Code
: Miami, Fl. 33156 FL
11, Pursuant to the provisions of Sections £07.0602 and 607.1508, Florida Statutes. the above-named carporalion submits this statement for the purpose of Ghanging i1 regisiored
office or registered al arbath, ipAhe State of Florida Such change was aulhonzed by the corporalion's board of direclors. | hereby accepl the appointmen! as registered

agent. | am famihar the abligations of, Section 607 0505, Florida Stalules.

May 1, 1997

SIGNATURE e )
gl 3 rot age it fed Uil b appleani: {NQTE Bog wered Agenl signatura roguaired when reinsating) DATE
12 - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE \ T ecee TILE (I Change [ Addiien | &
t | name Pr(,aSJ‘dent 12 Name g
STREET ADDRESS Jaime Navas \ . 135IRCET ADDRESS o
i CITY-S1- 2P 1 5996 SW 109 st .Mlaml 33196 14CITY-57-2IP E
TITLE Vs MG Z1TILE [ Change ™[] Adaition |O
NAME Flavio Ullivarri 27 NAME
smeerapoeess | 1191 NW 123 Pl. Miami, 2 3 STAELT ADDRESS
oo oiry-st-zp Fl. 33182 7 DY-5E- 2P
: MLE |RNED 31101 [J change  [_J Addition
C ] wame 37 NAME
STREET ADDRESS 33STRIEL ADDRESS
CiTY-51- 2P 34.01¥-S1-2P
WIIE Joriete IETI; CJ change [T Addition
| e e FOOO0E 20 TEE
STREET ADDRESS 43 STREFT ADDRESS _.|:||_:_,‘,fl D.,J'E]?__.,. 1 []3' _...DDB
CiTY-S1- 2IP 44CY-51-71 ¥ 155,00
TILE (T DELETE 51711 3 cnghge T Acdition
NAME &7 Nt
STREET ADDAESS S3SRILT ADDRESS —)
GY-ST-2F 54 CITY-§1- BIF i
TILE T oecete 61T /Y [T ctange [T £edition
NAME 67 NaMI
STREET ADDAESS 6.3 SiHELT ADDRESS
CITY- §3- 2P BACITY-§1-2PP

14, | do hercby cartify thal the information suppticd with this filing does nol gualify for Ihe exemption stated in Seclen 119.073)(0), Fiorida Statutes. | firther cenify thal the
information indicated onpis anngal reporl or supplemental annual report is true and accurate and tha: my signature shall have the same lega! effcct as 1f made undor oath, 1hat
1 am an olficer or directory! ralion or the receivor O rustec empowered to execlte Lhis report as retJired by Chapter 607, Florida Statutes: and thal my name
appears i1 Block 12 or Blo ned, of on an atlachment wilh an address

. M 1, 1997
SIGNATURE: __ iG] L 'ps'n6ﬁ'iiﬂrﬁgﬁ&m%éﬁ%%ﬁgﬁﬁomscwﬁ' e "aymm Daylime Phone §




