R

2
2003 FOR PROFIT CORPORATION FILED 3
2
3
[ ] a
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT#  PO1000050836 Secretary of State |
1. Entity Name 01-10-2003 90091 049 ***158.75 ’
COTTONWISE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7370 NW 36TH ST. SUITE 2200 7370 NW 36TH ST. SUITE 220D
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1080?3 Mot Applicable
le._- i ‘Qoinﬁ Zip - - Country 5, Certificate of Status Desired ﬂ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEGEL & PA. :
SP UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabls, {NOTE: Regislered Agant signatura required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
9. Electicn C nF
Ateray 1, 2005 oo il be 855000 e S 1 $5.08 ey e
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE ClChange [ Addition | &
NAME KIM, YOUNG-TAIK HAME S
streeT apoaess | 7370 NW 38TH ST, SUITE 220D STREET ADDRESS 3
emy-st-ze. | MIAMI FL 33168 CITY - ST-2iP 2
TITLE - [ pelete TITLE [J change [ Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oy-sT-2k- .. L - . _ .-
TILE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
T 7 Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O3 Dslete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thaf.the information su
indicated on this report or suppltemen
of the corporation or the recgiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and aceurate and that my signature shall have the same legal e
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with all other like empowered.

SIGVATURE s o/

fiect as if made under cath; that | am an officer or director

iy’

7 L (05 58~ 4S

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ©

4

0F 0703

~“Davtime Prans # /




