2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 17,2003 8:00 am ¢

DOCUMENT #

1. Entity Name

-P99000107436

COCO TRANSPORT SERVICES, INC.

Secretary of State

03-17-2003 90138 007 ***150.00

Principal Place of Business
24401 N.W. 34TH STREET
MIAMI FL 33142

Malling Address

2441 NW. 34TH STREET

MIAMI FL 33142

G EVE O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 65-0967253 Applied For
Not Applicable
Zi Count Zi Countr iti
P v P Y 5. Cerlificate of Status Desired 0. $8.75 Additional
Fee Required
6. Name and Address of Current Registered - Agent — = v~ < femr e =7 Name and Address of New Registered Agent P P

AMPIE, ISRAEL
2441 N.W. 34TH STREET
MIAMI FL 33142 '

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

" SIGNATURE

8. The above named entity s
the obligations of regjst

rpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

(NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing

$5.00 may Bo

signdiure, wpaW‘appﬁcama
FILE NOWI!! st IS $150.00 >

After May 1, 2003 F

will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
HILE PD O Delete TILE [ change [ Acdition | &
NAME AMPIE, ISRAEL . NAME S
sTReeT anoress | 2441 N.W. 34TH STREET STREET ADDAESS g
crv-st-ze | MIAMI FL 33142 CITY-ST-2IP 2
T 1 Delete e Ol Change [ Addtion %
NAME . NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

me [ Dalete TIME [ Change 7 Addition
NAME | e e e - . e

STREET ADDRESS b " STRETT ADDRTSS oo -
CITY-ST-2P CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Adoition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the inform

indicated on this report or ‘-"."-qiw

of the corpoeration or the recg
changed, or on an attachmé

SIGNATURE:

ion sup

ike empowered.

EOUIRED

phed with this fmng does not q'ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
2 accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘- ute tes report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if

x 1 Iy e 4 e
sueunwmﬁmuEngCEn OR DIRECTOR

Date

Daytime Phone #




