FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF SORPORATIONS 04-27-1999 90077 015 ***150.00

DOCUMENT # P96000095559

1. Corporation Name

COCO TILE TRANSPORT, INC.

~ WA TR RRETU TN

Principal Pliice of Business Mailing Address
8290 LAKE [R. #344 8290 LAKE DR. #344
MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Insorparated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26 | 650709096 Not Applicable
- Suite,-Agt. #,-etc. Suite, Apt. #, aic. - o — - . } dith
—1 ¥ P 5. Cerlifczte of Status Desired [ $8.75 Acditionat
22 —2—7—1 Fee Required
City & State Gity & State 6. Electior. Gampaign Financing n $5.00 vay Be
23] 28] Trust Fiind Contribution Added lo Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
m E;[ ;] Eﬂ Parson:l Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent

81| Name

BERGEZ, GUILLERMO A
8290 LAKE DR. #144

82| Street Adiress (P.C. Box Number is Not Acceptable)

MIAMI FL 33166 83

84; City 85| Zip Ccde
Fl_[*]

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose «f changing its re.gistered
office o " registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR: -
Signature, typed or printed nar s of registersd agent : nd title if applicable. {NOTE - Registered Agent signature requi‘ed whan reinsiating} DATE

12 JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TME DP 1 DELETE 1.4 TITLE [IChange  [JAddilicn

NAME BERGEZ, GUILLERMO A 12 NAME

sreeTaporess| 8290 LAKE DR. #344 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 14 CITY-ST- 2P

TTLE ST [ DELETE 21TMLE [lChange [ Adilion

NAME BERGEZ, MARTA C 22 NAME

sreeTaoorees| 8280 LAKE DR. #344 . 23 STREET ADDRESS

orvstze | MIAMIFL 33166 ' e - Nesovsiee | T w_

TILE [J DELETE 31TME [Jchange [ Addition

NAME 32 NAME

STREET ADDRES 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITE [J DELETE 41TITLE [JChange [ Addition

NAME 4, 2 NAME

STREET ADDRES § 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-2F

TITLE L) DELETE 51 TIMLE (JChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY.ST-ZIP

TME [ DELETE 61TITLE JChange [ Addilion

NAME 6.2 NAME

STREET ADDRES S £.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-2P

1t
1
R K3

CR2E034 (11/98)

14. ( hereby certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further curtify that the information
indicate  on this annual report o - supplemental znnual report is true and accl rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an
officer ¢r director of the corporat on or the receivisr or trustee empowered 1o execute this report as req sired by Chaplel 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or on an chiment with an address, with all other like empowered, 3

PED OR FRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

SIGNATURE: Y Abni 4 N, '7///)7/’/1775 faf) Yrodri o

/ Gate \ -~ Daytime Phone #




