2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A25664 ;

1. Entity Name FILED

GECRETARY OF, STATE
OGO, LTD. DS L CORFORATIONS

33

-

0OMAY -L PH I:

VR AR B

Mailing Address

3120 MUNROE DRIVE
MIAMI FL 33133-5917

Principal Place of Business

3120 MUNRCE DRIVE
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. - . .- - - - | __Suite, Apt. #, etc. . _ - . 1 ._- DONOTMWRITE INTHIS SPACE  _ .
City & State City & State 4. FEl| Number Applied For
65.0017324 Not Applicable
Zi Countr Zi Countr . it
P ¥ P ouniry 5. Certificate of Status Desired | $8'75 Add-tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. w: ] Name .. =~ T T TSI :

PP

Street Address {P.0. Box Number is Not Acceptable)

- HARRISON, JOSEFH R,
3120 MUNROE DRIVE
COCONUT GROVE FL 33133

City Zip Code

FL

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 prnted name of registered agent and hitle « applicabis. (NOTE: Regstarad Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

_ $638,285.00 .

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
pocuments | ME3620
STREET ADDRESS
NAME COGO CORP.
smeeanoeess | 3120 MUNROE DRIVE N
orv-sr-ze | COCONUT GROVE FL B Pt e = BN
' STREET ADDRESS e 5011 12“4‘—D'L:Ll .
NMVE . — ) o 3 oV AT 3. . i o Yok P
T STREEF ADDRESS ™~ R W - : ;-a‘w”s?:ﬂ? e S —_— = =t ol aheet bt
CITY-5T-2P i
DOGUMENTE | e mem e e o Lo SRETRODRESS:| o s B e s e e e
NANE z
CTY-ST-2P
CY-ST-2P
DOCUMENT #
NANE
ADDRESS CTy-5T-2P
CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAVE ¢ .
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT #
NAVE X STREE s
oTY-5T- 2P
orv-siae | v '

gpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapter 620, Florida Statutes

14. | héreby certify that the information
, indicated on this report is true ang
the receiver or trustee empowergl 16 execute this report

(NATO R 2 S OANEED

SIGNATURE:

féz//ﬂ 305-445-8047
Iy / / Data Daytime Phone #

Jose p}'f Mirure ey eep j_ngy’ﬁﬁ"umzq §[GNING GENERAL PARTNER

i3 {9/99)

" HZEL



