2000 UNIFORM BUSINESS REPORT (UBR)

plied with this filing does not qualily for the exemption stated in Section 319.87(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
2 this regafmys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the
indicated on this report §r_su
of the corparation or {heTs
changed, cr on an 2

SIGNATURE

LS
o

L

EDHAMEDE SIGNING OFFIGEN OR DIRECTOR Dayuma Phone #

CR2E034 (9/99)

DOCUMENT # P97000062353 .
1. Entity Name May 07, 2000 8.00 am
COCO & COCO, PA Secretary of State
05-07-2000 90008 008 ***150.00
- Principal Place of Business Maiting Address
1045 EAST ATLANTIC AVENUE 1045 EAST ATLANTIC AVENUE
SUME 203 SUITE 203
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6955
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
o 768943 Not Applicable
i C i .
2ip ountry Zip Country 5, Certificate of Status Desired O $8'75 A_ddmonal
Y VU o e N N R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlSKiN, STANL PA Street Address {P.0. Box Number is Not Acceptable)
499 NORTHWEST 70 AVENUE
SUITE 11C
PLANTATION FL 33317 o FL [Zc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and tile f apphicable (NOTE Registered Agent synature required when rginstaling) DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elect i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T:E;t‘xri’ag;allr?;u“g‘:ncmg 0 '?3100 May Be
= . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME COCO, SALVATORE G NAME
STREET ADDRESS | 9045 E. ATLANTIC AVE. STE. 203 STREET ADDRESS
CITY-87-2IP DELRAY BEACH FL 33483 CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
i T — T— et - e e g e Ny e o R 8
HiLE (] Celete TITLE ‘ I Change— [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
TITLE [ Delete TILE [J Change (1 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP ) CITY-5T-2IP
TITLE [ Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekte TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



