2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090651

1, Entity Name

COCO DEVELOPMENTS INC.

'

Maili_ng Address

1100 § FEDERAL HWY STE 4
BOYNTON BEACH FL 334355650

Principal Place of Business

1100 S FEDERAL HWY STE 4
BOYNTON BEACH FL 33435

2. Principat Place of Business 3. Maliling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90068 004 ***150.00

R RR

DO NOT WRITE IN THIS SPACE

I

City & State Cil? & State 4. FEI Number 65 0 Applied For
. 71 1054 Not Applicable
Zip Country 2, Country 5. Certificate of Status Desirad O $8.75 Additional
, Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MName

MILLER, ROBERT
1900 S FEDERAL HWY STE 4

Street Address (P.QO. Box Number 1s Not Acceptabla)

BOYNTON BEACH FL 33438

City

Zip Code

FL

8. The above harmed entity submits this staternent for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrsterad agent and tie if applicable.

(NOTE: Registered Agent signatura required when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so,

10. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D © [ Delete T O Change [ Addition
NAME MILLER, ROBERT NAME
sTrEeT anoress | 1100 S FEDERAL HWY STE 4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 ciry-S1-21P
e O oetete e [ Change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS T i STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . LITY-5T-21P
TimE " O Delete TITLE Ochange [ Addition“
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P

13. | hereby cerlify that the infermation supplied with this filing d:oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered {0 expecute 1his reporhas required by Chapter 807, Florioa Staiies; and that my name appears m Block 11 or Block 12

3 /)82

changed, or on an attachmen ddregs, with

SIGNATURE: _X )

| othgf 1i

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER QR D) TOR

Date Daytme Phona #

P e T Ll PR W Vo RN



