2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000093964 A gcf'gt,azr(;fogfsszgz?tg "

1. Entity Name

COOSEMANS MANAGEMENT, INC. 04-30-2002 90022 038 ***150.00
Principal Place of Business Mailing Address

555 NE 15TH STREET SUITE 34 555 NE 15TH STREET SUITE %34

MIAMI FL 33132 MIAMI FL 33132

MR

2. Principal Place of Business 3. Mailing Address
Vit ™NowW a3l Teragg 111 Nl Sl Terrace
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . 4. FEl Number Applied For
Mrerny A F Lo cidac | MM iarmy  Fiers Ao 65-1045345 Not Applicable
Zip T Country Zip " Country H . $8.75 additional
. . 5. Certificate of Status Desired - N
231480 VS hA | 2aag | veh  [*° Oosred U Foomomied
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
CEASE’ MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
2900 NW 7TH STREET
MIAMI FL 33132 ,
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 printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible i E IS $150. ) ) ' ) M
TQ')Q fiJing o ean tgand o sa loydo it g Aﬂ;-“n'ni??‘g:}o!z .:'-ie wsi’lis beSgSOS(:].OO 10. Elecuon Campaign Financing a $5.00 May Be
A ’ rust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D Odtfange [ Addition
NAME COOSEMANS, DANIEL F NAME CooSermans  \Danrel FL
streer anoress (555 NE 15TH STREET SUITE 934 STREETADDRESS | (141 M. L) . Sl Terrace
cny-s-ze |MIAMI FL 33132 CITY-ST-21P O arr B o Hee 2187
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTTE T ) ST e e ‘ C"Opeee R ME - T [ Change (] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITiE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLs trus and accurate and that my signature shall have the same legal eifect as if mace under oath; that | am an officer or director
of the corporation or the receiver or irysteeBmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witk-aN addréss, with ali other like empowered.

L e e
AP TTA

HalS-0o  305-5 45006

Date Daytima Phone #

::‘\ = . - oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFT)

SIGNATURE:

AT

-

CR2E034 (8/01)



