: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE |\ /I O 4 1 99 8 8 . O O m
CORPORATION "' 1N £y Sandra B. Mortham ay ' a
ANNUAL REPORT s Secretary of State S f S
1998 L DIVISION OF CORPORATIONS ecreta 0 tate
T# ( )
DOCUMENT # P97000078470 (6

E COCU AND ASSOCIATES INC.
| AN OG RO U
g Principal Place of Business Mailing Address
i | 570 COLUNS AVE 5700 COLLINS AVE
SUTE 4A SUITE 44
5| MIAMI BEACH FL 33140 MIAM) BEACH FL 33140 DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Gualified
' — 09/10/1897
i 2. Principal Placa of Businass L 2a. Mailing Address 4, FE{ Number Applied For
' m El éf"ﬂ 7f/ /ﬁy Not Applicable
: Sulte, Apt. ¥, otc, [ Suile, Apl_ #, efc. - ] $8.75 Additional
} m 2?-‘ 6. Certilicate of Status Desired (] Fee Required
, City & State ity & Stalo 8. Elaction Campaign Financing $5.00 May Be
g 5‘ ﬁJ ga] Trusl Fund Contribution O Added to Fees
: Zip Country v Country B. This corporation owes or has paid the current year Intgagible
¥ 12 25 B 2;[ m Personal Property Tex due June 30, [ Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
I TABOADA, MARIA 81| Name
N 5700 OOLUNS AVE 82| Street Address (P.0. Box Number is Nol Acceptable)
£ SUITE 4A
P MIAMI BEACH FL 33140 a3
i 84 ity 85] Zip Code
FL

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or registered agent. or bolh, in the State of FloridaSuch change was authorized by the corporalion's board of directors. | hereby accept the appeiniment as registered
agent. | am famlliar with, and accepl the obligations of, Section B07.0505, Florida Stalules.

SIGNATURE — . R
Slgnsture. typad o friniect oune of togi Inwd agrid ang K it apgé cable INOTL Registored Apgean! signature required when reinslating) DATE =
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e [T DeLETE 1T PRESZTI2EAT O thenge B addition |
HAME 1.2 HAME MARITR T P2 A §
STREET ADDRESS 13STEETARESs | F 7 Pl LB bk TS G CE - &
. | _cy-st-ze vor-siw | LR IE SERCH, ~L BBr¥o &
THLE ] DELETE 21TIILE TREGS /&R, S SO Y ] Change PFagsiion | O
Naweg 22 KAME TP TR SO A
| STREET ADDRESS 2ISTREETADORESS | & V2 @ &8 Lo X /S AV oo F
E | cirv-st-ze B _ 2acivsip | AP ERATE BEFEH, F e BI/ED
TIILE T DECETE 31 TLE [Jchange ] Addition
| e 32 NAME
2| STREET ADDRESS 9.3 STREET ADDRESS
| cnv-st-zp 34 0TY-5T- 2P
1 Tme I DELETE arTiLE T Change [T Addition
-1 NAME 4.7 NAME
1 staeer aooeess 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-S1-2IP
TITLE [ MHETE 5.1 TI1LE Cl change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 54 CY-5T-2IP
£ 1 mne [ DELETE 6.2 TLE I change T Addition
J NAME 6.2 NAME
- { STREET ADDRESS 6.3 SIREET AUDRESS
§_onv-sr-ze GACITY-ST- 7P

14, | hereby cerlliz that the information supplicd with this filing docs net quality for lhe exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this annual roparl or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the recelver or trustee cmpowered 10 oxacute this report as required by Chapter 807, Florida Stalutes; and thal my name appoars in

Block 12 or Block 13 if changed, or on an atlachment with an address. M4 _134 7'45/4#3'4
Pl ontNRE AT AP N %1 Y U i L N QP S0 @




