2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097762

1. Entity Name

GENERATION COCO D'ILES, INC.

Principal Place of Business

17100 COLLINS DRIVE
#217
MIAMI FL 33160

VEW Addeess

Mailing Address

17100 COLLINS DRIVE
#217
MiAMI FL 33160

2. Principal Place of Business

1ol Co lHins BUE

3. Mailing Address

101

Suite, ﬁ#ﬁ@fﬁ . # /

Suite, Apt. #, etc.
PEVth. # 1

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30001 013 ***150.00

1

MR RV

DO NOT WRITE IN THIS SPACE

W

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

City & State City & State . ] 4, FEI Number 65-0796960 Apnplied For
MIﬁ/ﬂl' 6E_M Ep Mlﬂm;’ ﬁb’/}% F Not Applicable
al—vgin . ___ | Country e o~ | Country, " ' $8.75 Additional |
= 5h§~j S_q- S| g e e T CETLS v fo= ,L-[ Sﬁ, | 8. -Certificate of. Status Desired _ -'"“D*"‘Fee Roquited = == =z b
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
; Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registerect office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and Iitla it applicable. {NOTE: Registered Agent signalure requitad when reinstating) DATE
. e . . . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P- [ Delete TITLE O change [ Addition 8_
NAME BARANES, S NAME e
streer DoRess | 17100 COLLINS AVE, 223 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33160 CITY-ST-2P g
e s 1 Delete T Clchange [ Addision %
NAME KAYE,R N RAME
streer sooess | 1360 PEACHTREE ST, STE 1200 STREET ADDRESS

|=0M-ST:ZP_ 1 ATLANTA GA 30309 USRI {413,551 b L —
TMLE O Detete TME I change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME L NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE [ Celete TITLE [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE [0 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r 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

ith an address, with ail other like empowered.

34

of the corparation or the rec
changed, or on an attachm,

SEkeE BArpuweEs

SIGNATURE: _;

\?f’ﬁiNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhaone #

0Y-0%- dood Foi- —Zé/-féﬁa




