2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000068497 Mar 29, 2000 8:00 am

1. Ertity Name

COCO-C ENTERTAINMENT, INC. Secretary of State

03-29-2000 90073 050 ***150.00

Principal Place of Business Mailing Address

1335 NORTHWEST 67TH STREET 1335 NORTHWEST 67TH STREET

MIAMI FL 33147 MIAMI FL 33147-7109 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0689585
Mot Applicable

Zip Couniry Zip Country 5. Certificale of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-——LINDSEY;-CHANEL Stréar ABGTESS (PO Box NumBar & Nol ACCeplania) 1=

1335 NORTHWEST 67TH STREET

MIAMI FL 33147
City FL Zip Code

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
Signalure, typad or printad name of registered agent and tte it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
i is eligi iafy | i "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T - 1
= rust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Pepartment of State
11, QOFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e D O Dette e D[V fhenge O Adiion | B
NAME HANSHAW, REGINA HAME 5 ag ; 9 b / ‘ 71 i:%
STREET ADORESS | 1335 N.W. 67TH ST. STREET ADDRESS 7 Q< 9
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2P J w
o
e D O delete e 0 / v MChenge [ Addition | O
Nave CHANEL, LINSEY N Litdsed] , C fane |
STREET ADDRESS | 1335 N.W. 67TH ST. STREET ADCRESS | 4 220 {’ 7 (P
onv-st-2P | MIAMIFL O | imMfannl E1 33147 /
TITLE D 0 Detete TITLE Dl s @ Change [ Addition
NAME QUINN, TARA NAME :
-7
STREETADDRESS | 1335 NW 67 STREET STREET ADDRESS ; Oere. g 1~ IO’-B’#& / (
CITY.ST- 21 MAIMI-Fi- R cimy-sTzp N _ _
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TIE [ Celete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
Indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to #xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all otifer Jlke empowered.

AN -9 ~o0 (dm’)m/-ao/#

B3 -

OF SIGNIN‘ OFFICER QR DIRECTOR Dare Daytime Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME

\



