FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # P97000044183 (6)

1. Corporation Name

COCO LUNETTE OF AVENTURA, INC.

10O O

{22] Room #1689, Aventura Mall [z7] Suite 200

Pringipal Place of Business Mailing Address
2H=PONGE-DE-LEON-BEVWD 12-PONGE-DE-HEON-BLYD
SUFE-000 BHTE-000
CORAL-OABLES-F93104- GORAQABLES-FL-00134- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1997
2. Principal Place of Businoss | 2&. Mailing Address 4, FEi Number Applied For
21 19501 Biscayne Blwd. 26] 5825 8 W, 72nd Street 65"0762469 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. m $8.75 Additionat

5. Certificate of Stalus Desired Fee Required

City & Stote | City & Se 8. Election Campaign Financing $5.00 May Bo
23’ Miand, Florida . |28 . Floxridsa Trusl Fund Cantribution Added 1o Feas
Zip Country L dp Couniry 8. This corporalion owes or has paid the current year Intangible
;;l 33 180 25 USA 291 33143 a USA Parsonal Property Tax due June 30. El ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TRUXTON, GREGG S £SO 81| Name
2121 PONCE DE LEON BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State ol FloridaSuch change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
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Signatwe. fypod of preind mamo of mgintered agenl and Wa il apploatde INOTE Registered Agant Signature req.mred when renstating) DATE
12. OFf ICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D [T DeCETe 11 WL P/S/T [l Change &1 Addition
NAME BEINER, EDWARD W 1.2 NAME
steer ooress | 2424-RONGE-DE-LEON-BLVD-#600 wswerooness | 5825 S.W, 72nd Street, Suite 200
CITY-51- 20 GORAL-GABLES-FL-33134- wcrv-size | South Mliamd, Florida 33143 "
TLE D CTorceTe 20 TME v [T Change  L2+Addition
NAME BALOCCO, GUIDO 22 NAME ¢/o Piero Salussolia
sreeTaporess | SHR-RONCE-DE-LEON-BLVD, #5600 2asmeeraoness | 200 S, Bilscayne Blvd.
V- ST- 2 GORAM—CABLESF-83434 zeumv-size | Miamd, Floyida 33131
TITLE ‘ L1 oeiete 3TTIMLE [ Change 17T Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 34, CTY-ST-21P
TITLE [T orete 41TNLE T change [T Adsition
NAME 4. 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
Cmy-83- 29 4.4 CITY-5T-2IP
TMLE T DELETE 51 TLE [T cnange LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
Cv-ST-21p 54 CITY-S1-2IP
TITLE [T prcee 61 TNLE T Change ] Addition
NAME 62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 4P 64 CITY-5T-2IP
14, 1 hereby certify that the information supplied with this Tiling does noet g he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemontal angwal rgy i “ifate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation or the 1, ered A0 Axecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changod, or.as anipn
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FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CR2E034 (10/97)



