2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36028

1. Entity Name

COCO LUNETTE, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 140668 POST OFFICE BOX 140663
CORAL GABLES FL 331140668 CORAL GABLES FL 331140668

2, Principal Place of Business 3. Mailing Address ”Il"m '" ""”

il

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90082 013 ***150.00

I

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0262520 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired [ 3875 Acditional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MJF REGISTERED AGENT CORP. Street Address {P.0O. Box Number is Not Acceptable)
153 SEVILLA AVENUE
CORAL GABLES FL 33134
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 ute if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. Ihns .clz.orporatlc.)n i el|g|bga t(') satlsfydlts Intangible A Flhl.l.'i N?\;V!.! F::EE ISm$l:50.;)500 0 10. Election Campaign Financing $5.00 May Bo
ax fi |ng rgqmrement and elecls fo do so. fter Y 1, 2000 Feo wi e s i Trugt Fund Contribution. Added 1o Foos
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFHICERS AND TIRECTORS IN 14 _
Tme SDPT [ Dekete i [JChange [ Adgtion | &
o

NAME BEINER, EDWARD NAME 2
STREET ADDRESS | 153 SEVILLA AVENUE STREET ADDRESS @
CITY-ST-2IP CITY-ST-2IP UQ-"

_ CORAL GABLES FL g
TTLE T Delete TME [ Crange ) Addition ) ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete ME [ Change [ Adeition
NAME NAME - - 77 R
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-Z1P
TILE 1 Dekte TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CImy-8T-2IP CITY-ST-2IP
TITLE [ Detete THLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-7%
fie O oelete TITLE (] change [ Addition
NA'JE NAME
STREFT ADRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality tor the
indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver o rustes empowered to exacpte this re

emption stated in Section 119.07{3)0), Plorida Statutes. ! further cerlity that the informatlon
Ighature shail have the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addrgss, witkgall other lifé empo)
TR Y N Y A1T N A NPt/ ) : .
SIGNATURE: o S ,,:_g\\_h,,..a.-*E}i’nard Beiner, President 3/28/00

SIGHATURE .‘A.ND:;’YPE”D ‘5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 0 5 - "G\Grgpﬂ)’gij 3 l




