2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073137 FILED
1~ Eniy Naro Apr 18, 2000 8:00 am
COCOUAZZ, INC. ecretary of State
04-18-2000 90211 022 ***150.00
Principal Place of Business - Mailing Address
3480 HILLMONT CIRCLE 3480 HILLMONT CIRCLE
ORLANDO FL 32817 ORLANDO FL 32817-2071
S T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4, FEI Ngmber . Applied For
6?.135?5 8 % Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o . . Name - - T
DRAVES' DONNA L Street Address (P.O. Box Number is Not Acceptable)
120 E CONCORD ST
ORLANDO FL 32801
City FL Zip Code

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 registerad agent and atle f applicable. {NOTE: Registerad Agent signature required when reinstating) GATE
B ot s e 1o ™™ | pnar MY 1,2000 Fea withe Sss0gp | " EecionCompsignnancing - $5.00 ey se
= ' ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TOLE D ' (1 Delete TITLE O change 3 Addition
MAME NAVARRO, MIRIAM NAME
STREET ADDRESS | 3480 HILLMONT CIRCLE STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TILE 3] [ Delsts TITLE Jchange [ Addition
NAME NAVARRO, IRVING E HAME
STREET ADDRESS | 3480 HILLMONT CIRCLE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE i [ Detete TITLE [ Change [ Addition
HAME ) - - ' N T T ’ - - T
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
ouy-St-21p CITY-ST-2IP
TNLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-§T-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

KA oRsrd - Mhige i Nnionso /Dundbok Goeolos e (ro7)es7-6798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Daytiae? Phore #

SIGNATURE:

. CR2E034 (9/99)



