2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072792

1. Entity Name

COCO LUNETTE INTERNATIONAL. INC. ¢

Principal Place of Business

5625 SW 72 ST
200

$ MIAMI FL 33143

us

Mailing Address

5825 W 72 ST
200

S MIAMI FL 33143
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED s
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90318 026 ***150.00

724979

GO NOT WRITE IN THIS SPACE

i

Il

City & State City & State 4. FEI Number 65-0691207 Applied For
Mat Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne - -

o e SDmrmfr e T T S -

STl

TRUXTON, GREGG §
Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.

SUITE 600

CORAL GABLES FL 33134

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name ot registerad agent and title if applicabte. [NOTE: Ragistarad Agent signature requirad when reinstating) DATE
) L L ) m
9. 1h|sfﬁfjrpnratlgn is elltglbls tcl> sattls;fycljis intangible FI;E N(JW...1 FFEE |9f|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11. COFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME BEINER, EDWARD W NAME
streeT aDoress | 5826 SW 72 ST, 200 STREET ADDRESS
orv-si-ze | § MIAMI FL CITY-ST-2IP
TIME VSTD O Delete TITLE VSTD @Thange [ Addition
NAME YUKIMURA, SUMIO NAME YUKIMURA, SUMIO
sTReeT aoDhess | 2421 W 205 ST, D107 STREETADDRESS | 145 W, WALNUT ST.
CITY-8T-2IP TORRANCE CA CITY-ST-ZIP CARDENA , CA 9 O 2 4 8
JTME _ . ~ 2 oelete TLE [J Change [ Additios
" NAME ST TE R e T E T e T - --= =l NaME - TT e s e e - - m———

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D

Sumio Yukimura.

Vice Pres,

2/27/00

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

310-5%375%01

CR2E034 (10/00)



