2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000046652 Feb 01, 2001 8:00 am
il Secretary of State
COCOHRON, INC.
02-01-2001 90193 042 ***150.00
Principal Place of Business Mailing Address
P O BOX 311 P O BOX 311
PALM BEACH FL 33460 PALM BEACH FL. 33480
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi — i
P ountry P Country 5. Certificate of Status Desired O 8.75 Addttlonai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i MARTIN, PEDRO A ESQ ’ - - — = . = -
Street Address (P.C. Box Number is Nol Acceptabie)
(/0 GREENBERG TRAINING P
1221 BRICKELL AVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elig'iﬂ,%a?f,ifguu:: rene O fdsci.gjct’ohg?;sa ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANO DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delets TITLE T change [ Addition
NAME FISHER, TAMARA J HAME
sTRecT A0DAESS | P QO BOX 728 N/A STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2iF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 pefete TITLE [JCharge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-STZ2P - femms o .. e e ~ e s Wby e ap - [V - .
TITLE 3 Dalsts TITLE [Ocrange [ Addition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-57-2iP CITY-5T-2If
TITLE O Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete | e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP ; CITY-S81-2IP

he information
officer or director

I?or Block 12 if

LID-0428

Da-yﬁme Phona #

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as-fThad@ under o4
of the corporation or the receiver or trustee empowered o exeeute this report as required by Chapter 607, Florida SlatetSs; and thaf my namefa
changed, or on an attachpaef with an address, witl b

Statutes. | further gerffy th
L that!

SIGNATURE AND TYPED OR PRETTEC NAME OF SIGNING OFFICET OR DIRECTO

3

CR2E034 (10/00)



