200 3: UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000095559

-1. Entity Name

COCO TILE TRANSPORT, INC.

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90185 048 ***150.00

Principal Place of Business

8290 LAKE DR. 0344
MIAMI FL 33166

Mailing Address
it v e Sg
7 thange

MIAMI FL 33166

6280 LAKE DR. 4044 addvese

@&ﬁhﬁf .

OO A CE

2. Principal Place of Business 3. Mailing Address
PO, Box 522942 |FLO. Box 522942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Cily & State 4, FEI Number 65-0709096 Applied For
Miamiy = Miagrm)  Fi- Not Applicable
Zip Country Zip Country " . $3 75 Additional
e . = p— - - f f fus. ! -
| 33 / 5 a e L}§ S X 39 _/5‘;:__‘_, —_— U'S" 5._Certificate of Status. Désirad— .. - Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ - " o
BERcEZ2 William A,
BERGEZ, WILLIAM A .
Sireet Address {P.O_Box Number is Not Acceptable)
8290 LAKE DR. l/l Ros =bAal i= D .
> addvecs ange
MlAMI FL 33166 Cit -
y - i Code
ey gpl?/hgs FL | 5%
8. The abave named entity submits this statement for the purpose of changing its registered office or registered aganl ar bath, in the State of Florida.
SIGNATURE - - - - fe e e 2T e e s
Signatura. typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstetingh DATE
}

8. This corporation is eligible to satisfy its intangible

changed, or on an attachment with an address, with all other like empowered.

U —

FF AR e  el E TR I

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

?L.._f;/S_*’.;,l
A B e

" . 10. Etection Campaign Financing $5_00 May Be
Tax hlm‘g r'equuement and elects to do so. Trust Fund Contributon. Added 10 Fons
{See criteria on back)

REES OFFICERS AND DtRECTORS 12. ADDITIONS.!CHANGES TO OFFICERS AND DIRECTORS IN 11
me (] Defete TE B Change [ Addition |
NAVE BER(EL WILLIAM A NAME . :
steeT anoRess | 8290 LAKE DR. #344 éidc( ross Ma nae | ST RS 22U RoSEDALE DR
crv-sr-zp | MIAMI FL 33166 ) g CITY-§%-2P Higrmi Sprimes /-_Z 33 /el !
e ST (3 Delte TLE ’ 4 RChange [ Addition | |
NAME BERGEZ. MARTA C ‘ HAME
STREET ADDRESS 0 LAKE OR. #344) gddrecs W[\ ang e | smeeromes D"f-l “ Rose D_»‘H—C- b,
CITY-$7-2P MIAMI FL 33168 - - I T Reweste | Ui gt %E'U’Jtif PL F3/LL

L o
THRE VP O pelete THLE A Change  [C] Addition
NAME BERGEZ, RICHARD A RANE
stieT aoDress | 8290 LAKE DRIVE #344 )QJJ vess d, ange STREET ADDRESS | 24/ ;L RosedALe »dr.
orv-st-ze | MIAMI FL 33168 CITY-57-20P Miarn, %”?”74 < F/ 3304
TITLE O pzlete TiTLE A O change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-81-2P CITY-ST-7IP -
T (1 oelete THLE . Y - - O Change '] Addition
NAME , _ . L . [ e - w7 Coo '
STREET ADDRESS T D e | sTheETADORESS | e e s e
CITY-ST-2IP A S CITY-ST-2P ™ SR - e e e e e e
e O nelete THILE [ change - [] Addition
NAME NAME - !
“STREET ADDRESS - STREET ADORESS
CITY.ST-2IP _ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eftect as it made under oath; that | am an officer or director

el Sra— S A Bry L oy P



