2001 UNIFORM BUSINESS REPORT (UBR) FILED

Laa "

DOCUMENT # 666089 Apr 24, 2001 8:00 am
it i ecretary of State

COWBOY CENTER, INC.

04-24-2001 90040 029 ***150.00

Principal Piace of Business Mailing Address
C/0 KILOS CAMPOS C/0 KILOS CGAMPOS
321 NW. 79TH STREET 3221 NW. 79TH STREET - VL L
MIAMI FL 33147 MIAM! FL 37147 12 J7
P Ve AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.109%74 Applied For

Not Applicable
Zip Country p Country 5. Cenificate of Status Desired O gg‘;gqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —|—Name—. = =
g;thpp? a} KTI;.?: STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33013
City Zip Code
2 el FL

hY
8. The above named entity submits this statement for the purpose of changing its segitered ffice or registered agent; or both, in the State of Florida.

SIGNATURE //f//) s Lom pos  Pres, 7 Y = = /A Y
Signature, typed or printed name of regis{gred agent and title it applicable, My Hagile wed when reinstating) DATE

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true and-accuraig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empoweréd to execute thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress/with &l other like empowered.

SIGNATURE: /»—%%’Z,A Lot Lomrmns  HAL0  ph 5/ LL05
-

7
NTE! rj”e’ OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

- F Vi

9. This corporation is eligible to satisfy its Intangible L/FTfE W Fgé IS{ $150. 10. Election Gampaign Financing $5.00 May B
Tax fmn.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See crileria on back) tl Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DS O Deete TLE [CJchange [ Additien
HAME CAMPOS, KILOS NAME
streeT aoRess | 1601 NE 144 ST STREET ADDAESS
CITY-ST-2IP MIAM! FL CITY-§T-2IP .
TITLE DT [ Daleta TMLE [l Chenge [ Addition
HAME HAVCILAND, CAROLISA NAME
streeT aDDRESS | 1394 SO. U.S. #1 STREET ADDRESS
CITY- ST-21P VERO BEACH FL CITY-ST-2P

S IIE e e (.Delete JMmE | - [Ochange [} Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change (3 Addition

NAME § naME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-21P

CR2E034 (10/00)



