2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003604 FILED
t. Eniy Neme Feb 13, 2000 8:00 am
COCOMO CONNECTION, INC. Secretary of State
02-13-2000 90005 023 ***150.00
Principal Place of Business Malling Address
265 QCEAN AVE 265 OCEAN AVE
LAWRENCE NY 11559 LAWRENCE Ny 11559-2010
E e s ACOY 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
1 1-3371504 Not Applicabile
Zip - _—— ﬁﬂCiuntry o - Zi;:y:ﬂ" s -_‘Ccfu:ltr);_‘ i |8 Coniticats of Staws Desied T[] ?g:gglﬁirgtionél R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, JOAN E Strest Address (P.O. Box Ny T Mo Ao plabe)
“PEMBREKE-PINES-FE-53025—
310 OW Brp
City ~ ip Code
/) i Pcmprovné Pinés FL | B3che

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

JAN 2 4 2000

8. The above nalged ently submits this stajerfie

"
SIGNATURE G / T. R\ Pred,
Si?aturey(ed or printed name of registered {gem and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating} ' DATE
9. This .c.crpM eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) ] Make Check Payable to Depattment of State ' L
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
HAME RUBIN, JOAN € HAME
STREET ADORESS | 285 OCEAN AVE STREET ADBRESS
CITY-ST-ZIP LAWRENCE NY 11559 CITY-ST-7IP A
TIMLE T Delete TILE Ocrange T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2I . L o Beoweseze N L . -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-21P
TILE O pelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITy-51-ZIP
me O pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
13. 1 Hereby certify that the informatiensupplied with this filing does not qualifyTr the exemption staled in Section 1198.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or gdpplementgl report is true and ag af my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1 ’ g as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes with ap-afidress, with all i Ered.
e JAN 2 4 2000
‘@ o L Rub: 212-515
SIGNATURE: &® /. -/ %= . Rubi, PRED . \
sfw AND TYPED OR PRINTED NAME QF su7hma OFFICER OR DIRECTOR Data Daytime Phone #

L

CR2E034 (9/99)




