.

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # 435961 ecretary of State
1. Entity Name 04-14-2003 90219 036 ***150.00
COOKIE'S COWBOY CENTER, INC
Frincipal Place of Business Mailing Address
3221 NW 79TH ST 3321 NW 79TH ST
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Aprlied For
59—1506486 Not Applicable
ip Country Zp Couritry 5. Certificate of Status Desired O g‘g‘;esq Sggétional
- = =B:~Name and-Address of Current Registered Agent = e | e 2 -a 7. :Name and Address.of New.Registerad Agent —__~ _ _ .. ___
' Name
CAMPOS, KILOS Street Address (P.Q. Box Number is Not Acceptable)
3221 NW 79TH ST
MIAMI FL 33147
City Zip Code
Y FL

8. The above named entity submits this staterment for the purpose of changin istared agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

s 4 57

SIGNATURE
.. signatre, typed or printed namg !régiglared agent and title it applicab) whaen reinstating) DATE
— "'_: + - =4 7
- Fs“-‘E NOw!!! FEE 15 $15‘D'°D 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 lFe_e will be ?55&00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. 4 . . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D s S B " Delste TITLE (] change  (J Addition
NAME HAVILAND, :CAROLISA NAME
STREET ADDRESS' | 3285 59TH o STREET ADORESS
amv-st-ze " |VERO BEACH FL , CITY-ST-2P
e “|D RS O Delete TME [JChange [ Addition
N CAMPOS, KILOS e
STREET ADDRESS [3221 NW 79TH ST+ STREET ADDRESS
omv-st-ze | MIAME FL 33147 CITY-ST-ZIP
TITLE - — e T Tl [l Delete= «—=—<J -TME= == = s e o a2, Changa ~ =-[=] Addition.
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-5T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TE O petete TTLE O change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P - - GITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute this report as requirad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 jke empowerad.

E LIV TV

CR2E034 (10/02)

SIGNATURE: O Comppos YG0d o5 ggrdios”




