FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90791 012 ***150.00

DOCUMENT #  P99000003913

1. Entity Name

COCN CARIB, INC.

Principal Place of Business Mailing Address

7130 SW 68 TRAIL PO BOX 832137 LT vaewa.

MIAMI FL 33143 MIAMI FL 33283-2137

2. Principal Place of Business 3. Mailing Address H"“Il“‘”l”l m“ ||m||“| ||“|I|I|| |||I| "‘,I ml”l"l ‘I" II"
Suita, Apt. #, ete. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0886323 Not Applicable
- 7 .

zp Country P Country 5. Certificate of Status Desired O ?eae-gfq(ﬁ?:éllonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fr—r me—m— e —Nagie

Av_6eesee0

= ——

SR T jeeS, /ot -
BALLESTASAND ASSOCIATES INC Street Address (P.O. Box Numbar is Not Acceptable) i
7730 SW-68 TRAIL

MIAMI FL 33143 ‘7/4’1;1/04(5!2%572, y// & #gt/o.
: /Y CF7. (hvoenan/e FL %350«

8. The above named entity submit t ol the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered a f # / %
. 495 -2 ¥ e
SIGNATURE - / . t ﬂ / &S 785 }/ 3
Signature, typed or pri Marke of ragistered agent and ritla if apglic{abl}( (NOTE: Ftegister!d .!\anl signature required when rainstating) DA(E
H
ﬂH:ﬂE N?“:{)D!:i T:EE Iﬁlsf: 5;].00 00 9. Election Campaign Financing $5.00 May Be
After May 1, e? will be 550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida:Department of State
10. - 'OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Telete TITLE [ change  [1 Addition
NANE MANGONI, GIANCARLO NAME
sTREET AnDRESS | 3240 RIVERLAND ROAD STREET ADDRESS
GiTY-ST-2IP FT LAUDERDALE FL 33312 CITY-8T-2IP
TITLE . O Delete TE A' F . Ol changs [ #aition
NAME NAME pAﬂMl » &t OUA AN}
STREET ADDRESS STREET ADDRESS ﬂ 0. 60,( £3378 7
CITY-ST-2IP CITY-5T-21P . E -
TITLE [ Delete THLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OITY-ST.2ip - — . —R - CITr:ST= AP —
TITLE - [ Delate TImE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S1-2IP ,
TITLE 1 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE [ Delete TILE (O change [T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-57-2P
12, I hereby cerlify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or frustee empowered to xgcute this report afl required by Chapter 607, Flarjida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ot

.]ei | Eounpa TRV B!

SIGNATURE:

CR2ED34 (10/02)

o ‘ilil@ = ™ ey
SIGN Ay ol [ [ ol 28 s K6 G2/
SIGNATURE AND TYPED OR PRINTED N. AN OF SIGNING CFFICER OH DIRECTOR Data Daytima Phona #




