2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ms6159

CR2E034 (10/00)

DOCUMENT # F96000001195 Apr 09, 2001 8:00 am
1. Entity Name
COWRY FINANGIAL CORP ecretary of State
) ;"é 04-09-2001 90036 012 ***150.00
»orr
Principal Place of Business Mailing Address
C/O JOSEPH M. FILLOY. GPA. PA, C/O JOSEPH M. FILLOY, CPA. PA.
100 N. BISCAYNE BOULEVARD. SUITE 700 100 N. BISCAYNE BOULEVARD. SUITE 700
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52'1366803 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?875 Addiliona[
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
== e w_’!.m_.__'e:r__,__;___
FILLOY, JOSEPH M C.P.A. ,
Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BOULEVARD, SUITE 700 X
MIAMI FL 33132 .
City FL Zip Cede
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 title if applicable, {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE 1S $150.00 - ! 10. Blection C an Ei ) = i e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tnejcs:tlc;ﬁndagé)rilr?;uli::.nmng O fc%gQOhgzi? °
(See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ‘SA M E [ Change [ Addition
NAME BOTTANELLI, AGOSTINO NAME AGOSTING BOTTAnELL!
steest sooress | 14451 LEXINGTON PL swriviess P77 ATLANTIC AV,
onv-si-2p | DAVIE FL 33325 ovse2r | N M/AMY BEACH  FL. 33160
TITLE $ ] Detete TIMLE [J change  [7] Addition
NAME ESCUDERO, DIGNA NAME ‘
STREET ADDRESS UHBAN[ZAC[ONA LAS ACAC]AS' CALLE TERCERA STREET ADDRESS gﬂ NQ‘\
CITY-ST-2IP PANAMA, PROVINCIA PANAMA Cy-§1-2IP
TGLE T Oloelete . ___J_Tme e (O change [ Addition
NAME MURILLO, MARCO NAME -
stheer aookess | CALLE ONCE RIO ABAJO EDIFICIO MONTEGO BAY STREET ADCRESS SANE
oS¢ | PANAMA, PROVINCIA PANAMA om-57-2¢
TILE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-ST-2IP CITY-ST-21P
TITLE O peleta TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 adcgiass- all pgner like empowergd,

SIGNATURE:

ACOSTAY D Bo¥ANE T OO Of  305~373]S/S

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATU?AND TYPED QR P|

[



