2003 FOR PROFIT CORPORATION Aug 04F12]6%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9700000360 a Secretary of State
1. Entity N - 08-04-2003 90137 017 ***550.00
. y Name ‘v,
COCOMO CONNECTION, INC.
{ Principal Place of Business Mailing Address
265 OCEAN AVE 265 OCEAN AVE
LAWRENCE NY 113559 LAWRENCE NY 11559
N N AT ARAT N BRARRIRL
Suite, Apt. #, elc. Suite, Apl. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
B 11 3371504 Not Applicable
& Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
| ————— o —— e o L e T T T, —— — — - B e ol s WS S -
RUBIN, JOAN E Stre=t Address (P.C. Box Number is Not Acceptable}
§710 SW 3RD ST

PEMBROKE PINES FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registerad agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of reg istered agent.

SIGNATURE
Signature, typed or printad name ot ragistered agent and title if applicabie. [NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 | 8 Electin Campeign nancing - fi-e%%";?éfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P O] Delete e Cicharge [ Addtion |
NAME RUBIN, JOAN E NAME
staeeT anoress | 265 OGEAN AVE ] STREET ADDRESS
orv-st-ze | LAWRENCE NY 11559 7 CTY-51-2
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delote TITLE T change [ Additien
NAME — - ’ T m— s - CNAME . - - - - . m e e -l .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE T Deete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE ] pelete TITE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rege ustee empowered to exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dddress, with al-ethe likee OWf"Ed JUL 2 7 2003

o A
OF SIGMNING OFFICER OR DIRECTOR

A2 ~-515-5.ab

ANATURE AND TYPED OR PRINTED

Date Daytima Phone 4

aw 668110

CR2E034 (4/03)



