FILED

200.2 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  P99000033326 Se{retary of State

1. Entity Name

COSGIL. CORP. & ASSOCIATES, INC. : 05-05-2002 90025 Q10 ***158.75
Principal Place of Business Mailing Address

1115 WEST 39 TERRACE 1115 WEST 39 TERRACE

HIALEAH FL 33012 HIALEAH FL 33012

OO AR

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.

2. Principal Place of Business 3. Mailing Address .
pemeStite; ApL.#,.81C. = L Suite, Apt B et e o | .~ DONOTWRITEIN THIS SPAGE ~_ s ey
City & State City & State 4. FEI Number 5 Ug Applied For
P . i 6 12590 5 Not Applicable
TZi N " Count Zi Count i
Zip -t | ouniry P ountry 5. Certificate of Status Dasired D/ $8.75 Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R LR ' Name
GiL, CONST A Street Address (P.O. Box Number is Not Acceptable)
1115 WEST 39 TERRACE
HIALEAH FL 33012
City FL Zip Code

CR2E034 (9/01)

SIGNATURE
. Signature, typed or printad name of registered agent and (itle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE .
- 8, Thiscorporation is eligible to salisfyits ntangible* A4 - - = * FILE-NOWH! FEE JS $150.00-1 ;8“1,’":’ T e domeeam R S m TR LTINS, S e T
TZx ﬁlingprequiremensand elects t::ydo 80. QD/ After May 1, 2002 Fee will be $550.00 10- Efecllzn C;;lgwpattgg l;mancmg 0 $5.00 May Be
{See criteria on back) Make Check Payable to Department of State rust Fung-Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSICH.ANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TILE : [ change [ Addition

NAME GIL, CONSTANTE F HAME

sreet aooress (1115 W. 39 TERR. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY- ST-2:P

me - WP O Delete TITLE [J Change  [J Addition
NAME GIL, FRANK - NAME

STREET ADDRESS (1115 W. 30 TERR. STREET ADDRESS

civ-st-zp  |HIALEAH FL 33012 ' CITY-51-ZIP

TITLE T O] pelete TIMLE [J Change ] Addition

NAME GIL, CARLOS NAME

sTReeT ADDRESS |1115 W. 39 TERR STREET ADDRESS

cv-sT-2p |HIALEAH FL 33012 CITY-ST-2IP

TITLE O celete LTITLE [ Change [ Addition

NAME — | i e e T e e e e ¢ e
“STREET ADDRESS |~ ) i STREET ADDRESS .
_CITY-ST-2IP ) - Po- - e “f-omv-st-zp

TTLE [ Delete TINE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP- < : L CITY-ST-21P

ME: - 2 < ClDalste © TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-7IP A orveste

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpesg) with all other flke empowered.

SIGNATURE: _(#:): U

SIGNATURE AND TYPED CR PRINTEDRMAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

RV BN I 77/9 / Oz @or}ﬂ/f’ 4 Z5 f




