2001 UNIFORM BUSINESS REPORT M

5/1

FILED

DOCUMENT 4 P0O0000055998

Secretary of State

1. Enlity Name 05-17-2001 91332 040 ***150.00
COSB3902, INC.
« | Principal Place of Business . Mailing Address - R i . -
[ 113 aLron roan IATONRORD . T T ’
MIAME BEACH AL 33139 MIAM BEM:HFL ™ - e

[

|

L

!

it

Jun 14, 2001 8:00 am

2. Principal Placs of Business 3. Muailing Address
Suile. Apl, #. eic. Suile, Apt. ¥, elc. DO NOT WAITE IN THIS SPACE
City & State City & Siate 4. FEl Numbe Appliad For
égu’ ,0 l ?6 ¢§ Not Applicable
Zip Country Zp Country " ; $8.75 Additional
3, Certilicate of Status Dasired O Foe Roquired
. on .6, Name and Addms: oi Cumnt Reglstered Agem 7. Name and Address of va Rglshmd ‘Agent ]
o T Name — ———- — T e e —
"BERMAN WOLFE RENNERT VOGEL & MANDLER _
Strast Add P.0. Box Number is Not Acceplabi v
100 S.E. SECOND ST., SUITE 3500 e ress ox umber is Not Acceplable) ’
MIAM FL 33131 ‘
City FL [ 2 Coce
8. The above named entily submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : - -
Sigrature, typad of printad nama of registarsd agent and tithe i appilsants. {NOTE: Aepistonsd AQond BipNatne mquinsd when reinstating) DATE
9. This corporation Is eliglble 1o satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Eleci an Financi l
Tax filing requiremant and elecis to do so, Atter MAY 1, 2001 Fee wiil be $550.00 ) T::t" c;nm(‘:jarcns;r?:m:\: oo ssﬁ dﬂ.eodeub;gsao
{See criteria on back) Make Check Payable 1o Department of Siate ‘
11, QOFRACERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -
e » 2’; 2 "o O/  Ooven e - Ocoage O addiion | 8
NAME TIAlLk, NAME Q
STREET ADORESS | P @ &g brosd RO 0“.0 £ /908 STREET ADORESS 3
NS | A2 BEACH [ 22939 CiTY-ST-7P 2
TITE &5 - D18,  DOopeew e . ClCharge [ Acghion g
NAME PEPNIS & Eﬂﬂoﬂ s NAKE ‘
STREETADDRESS | b 2 7 =4 STREET ADDRESS
ey-s1-ze B‘rmﬂeo,(s P,.ug s 4o 3300y CITY-ST. 2P
ME - = ey e - — O petete - X Tme- . . 3 Change [ Addition
HAME Fo- ‘” NAME
| sreerapomess | e e -8 _smreET apoRgss | — - — e e AR
oIY-S1-21f CiTY -5T-2iP
e O Delete R { [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-ST-2P
TME O peletn TITLE - [ Change  [] Aoditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-S5-2P CITY-ST-2P
TME 3 petete TITLE [ Change [ Adcition
RAME NAME
STREET ADORESS STREET ADCRESS
CTY-ST-21P cirY-si-2p

13. V hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | tunher oemry hat the injormation
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o1 director
of tha corporation or the receiver or jiysiee em red to exaculs this report as required by Chapter 807, Florida Slaiutes and that my name appears in Block 11 or Block 12§

changed, or on an attachment withfa addrasspmg all glher like empoweared.
SIGNATURE: 1% J;’rbk. Feanes ‘{’bolot 3?:“ éﬁr 7578

AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR




