2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004740

1. Entity Narne

02COO0L {NVESTMENTS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90016 010 ***150.00

Principal Place of Business Mailing Address

521 SW 64TH CT. P.0. BOX 402011

MIAMI BEACH FL 33144

MIAMI BEACH FL 33t40-0011

T

I

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gily & State 4. FEl Number 650768443 Applied For
7 Not Applicable
Zi Zi Count - i iti
P Country P untry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLEWELLYN, DAVID M
521 SW 64TH CT.
MIAMI FL 33144

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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 nama of registered agent and title It 2pplicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects toydo s0. ° Affter MAY 1, 2000 Fee will be $550.00 o Erlﬁ(s:: Iggn%agjoaat“r?bnug:rfncmg O fg'gqoh@éf °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Ochange [ Acdition
NAME LLEWELLYN, DAVID M NAME
staeer anoress | 521 SW 64TH CT. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33144 CITY-S§7-21P
I S O delete TRLE (1 Change [ Acdition
NAME CARIAS, MARCELA NAE
strcer anoress | AVE. LOS PROCERES #10 RESIDENCIAL GALA STREET ADDRESS
crv-5t-2P | SANTO DOMINGO DOM.REP ciny-si-zip .
TITLE T [J Delete TITLE [CJchange [ Addition
NAME CARIAS, MARCELA NAME
steeT aocress | AVE. LOS PROCERES #10 RESIDENCIAL GALA STREET ADDRESS
Ciry-st-2 SANTO DOMINGO DOM REP CIry - 5T-7IP
TITLE 0D O Celete THLE [ change [ Addition
NAME LLEWELLYN, DAVID M NAME
SIREET ADDRESS | 521 SW 64TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IF

131 hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 lhe corporation or the receiver or trustee empowered 1o execute this repoghas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent yiih an adgyess, with all ot ike empower

SIGRATURE AND TYPED OR PRINTED NAMGBF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changed, or on an attachm

SIGNATURE:

CR2E034 (3/99)



