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FILED
Apr 14,1999 8:00 am

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharino Harris ecretal ) Of State
ANNUAL REPORT Secretary of State 04-14-1999 90205 047 ***150.00
1999 “ DIVISION OF CORPORATIONS

DOCUMENT # Pg8000099327"

1. Corporation Name

COCONUT FEARS, INC. -
AN RIMM. |
"
Printipal Prace of Busness Waling Address i
DY NE 1915T STREET. STE 600 299 NE 191ST STREET. STE 600 '
AVENTURA FL 33180 AVENTURA FL 3380
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated of Qualifed !
11/30/1998 '
_2.| Principal Place of Business _zal. Malling Address 4. FE} Number 35 ‘ Appiied For II
21 26 37—/ o130 Not Applicable
Suits, Apt. #, efc. Suite, Apt. #, efc. . $8.75 Additiona!
= C =1 8, Cerifcate of Staws Desied O Feo Required - | .
22! — . L _ . o
City & State Cly & State 6. Election Campalgn Financing - "~ 85,00 Moy Be =
_z?l ;ﬂ Trust Fund Contribution Added 1o Fees
m Zip w Country M Zp [__‘c"“""y 8. This comoration owes the cument year Imaanible o i
24 25 29 30 Personal Propaerty Tax. Yes o |
9. Nama and Address of Curront Registered Apent 10. Name and Add of New Registerad Agant i
glste pen m '
Name
GUTT, IRA ESQ. ez ' |
2999 NE 1918T STHET. STE 800 82| Street Address (Paé},%;:'x h#}mber is Not Acceptable) .
AVENTURA Fl. 33180 5 'A”@;ﬁ' j
| Gity T . L T r -]8s]. ZipCode

- “agent, | 'am familiar with, and accapt the obligations of, Section po?

RN ._‘"‘:;"‘c_.‘f"}:-‘:’;.:,'. ':_'
A 1 b

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purposa of changing its registered
i~ office or registared agent,'or both, in the State of Florlda. Such margsoavgas Morsized ny the corporation's board of directars. | hereby accept the appointmen! as ragistered
. , Florida Statutes.

SIGNATURE Gee” Gy ; A
Tigrature, ypad or prinasa namey of registeryd bW wnd Nie NOTE: Regiiersd Agani signaturs requirnd when Mirstatng) BATE —

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D 1 DELETE 14 TTLE [JChange  []Addiion | =
NAME FEARS, VICTOR 1ZRAVE %
sreeT ADpress {2099 NE 1918T STREET, STE 800 13 STREET ADDRESS o
orv.stzo  |AVENTURA FL 33180 14 Gy -ST.7P g
TE D) OELETE 21TME ClChangs  [JAddifon | ©
HAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY- ST-2P . R 2.4 CITY-ST-ZP . . -

e [J DELETE 11 TME DJChange ] Additon
THAME T | e e £ L Sl B e D = ===
STREET ADDRESS! - 33 STREET ADDRESS 7 _

oTv.sT-ZP T e Jaortsze - T B ]
e 0 DELETE 41TILE [YChangs  [JAddton |
NAME 4. 2NAVE '
STREET ADORESS 43 STREET ADDRESS |
CITY-5T- 29 44 ITY-8T- 29 :
TITLE (7 DELETE 51 TIMLE [Ochange ] Aadtion ,
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS \
CITY-ST.29 54 CITY-ST.2P

TNE [ DELETE 81TME JChenge  [JAcdbon | !
NAME. 6.2 NAME [
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2¢ B4 CITY-ST-2P

indicated on this annual report or supplemental annual report iy true and accurate

officer or director of tha corparation or the recsivar or trusiee empowered o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
h t wil with all gther like empowered.

Block 12 or Block 13 if changed. or on an gtt th an add

SIGNATURE:

14, T huraby certily that the information supgpliad with this filing does not quallly for the exemplion stated in Section 118.07(3){i), Florida Statutes. I further certily that the information

and that my signature shall have the same lagal effoct as if madge undar oath; that | am an

7

|
1




