FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58086 Secretary of State
1. Entity Name i 05-05-2003 90361 031 ***150.00
COCO ASSEMBLY CORPORATION, INC.
Principal Place of Business Mailing Address
2776 NW. 2157 TERRACE 225 SW. 6TH AVE.
MIAMI FL 33142 MIAMI FL 33130
Suite, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & Staie 4. FE} Number Applied For
65-0355462 Not Applicable
2 Gouniry ap Gountry 5. Ceriificate of Status Desired O ?8'75 Addtional
@e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' GUERRERO' RAFAEL T Stree! Address (P.O. Box Number is Not Acceplable)
225 SW 6TH AVE
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
™ Signature, typed or printec name of registerad agent and title if applicable. {NOTE: Ragisisred Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
- 9. Election C ign Fi i
. A Ny 1,2000 Fao wil be $550.00 e sy $5,00 ey oo
M%(e Check Payable to Fiorida Department of State )
10.° et OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P ' [ Delete TITLE [JChangs [ Addition
NME GUERRERO, RAFEL NAME
STREETADDRESS | 225 SW 6TH AVE STREET ADDRESS
errv-st-zie ~ ¢ MIAMI FL 33130 CITY-S7-2P
e - S O elete TITLE [ Change [ Additien
HAME ZUNIGA, SOCORRO NandE
STREETARDRESS | 226 SW 6TH AVE STREET ADDRESS
CITY-ST-21P MIAMS FL 33130 CITY-§T-2IP
TIE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE [ peieie TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CY-ST-2IP ' CITY-ST-2IP
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ petete e . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

S 2IE REQUIRED Og{/aﬁ/:% (300 (346185 £

TUSTA Y

SIGNATURE: :
SIG%H ND TY! ED&H INTED N OF SIGNING OFFICER OR DIRECTOR ) royewe
,% o r fu [~ f‘Y Q¥Yd ate aytime Phone #

-

AY  29951€0

CR2E034 (10/02)



