. FILED

E

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 a

A 7V D~ # I | 1355) 563 - F9C

m

CR2E083 (9/07)

DOCUMENT # 01000013599 - Secretary of State
1. Entity Name 04-16-2002 90080 016 ****50.00
COTECH USA, LLC
Principal Place of Business Malling Address N . -
5700 NW.. T2ND AVE. 8700 NW.. T2ND AVE
NIAMI FL 33166 MIAME FL 33168
2. Principal Ptace of Business 3. Maiing Address
S4mé same
Suita, Apt. #, eic. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@5 - ”9 ' l (I 9 Not Applicablas
Zip Country Zip Country g ss_uo Additional
A o - o V 5: E.er.lrf:na-la of Status Deslrod. m] Foe Requirad
6. Name and Addresa of Current Registered Agent 7. Namae and Addross of Nuw Reglstersd Agent
— — - — —— — N — - —
;’700 Nw.-- 7233 :VE. Strest Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33168
City FL Zip Code
8. The abave named artity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . . - —
Sk, typad or prinded A of ragesterad ngent and tite ¥ appicable. {NOTE: Ragishared Agont signaturs required when reinstating) DATE
FILE NOW!!! FEE IS %ﬂp\f; aTAT H
Make Check Payableto-BeBariment of State
Due By May 1, 2002
X . __MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e HHRAZT O ok g M ANAGER O3 Change ] Addiion
NANEE NAME CARLps D LgPEZ
STREET ADDRESS STHETRORESS | g2 N W $8 AV
CATY-S7-2P oTY-s1-2P Miami, FL 2316 [A
TME 0O etete e O chage [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 oiTY-ST- 7P
me T : ‘ Ooer = Jme o ' Dichange [ Addifion
YYD _ oo et e MAME | e o men o
STREET ADDRESS STREET ACDRESS A T
CITY-ST-2P CITY- 51-2IP .
TRE O Deleta Tne D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-0p CFy-§1-2IP
TIE L] Detote TIME . 3 Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P - B CITY-ST-2P
TMe ] nelete TME ) [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-s1- 2P
M. | hereby carify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1), Florida Statutes. | further certify that the Information
indicated on this report is trus and accurate and that my signature shall have the same lagal efiact as if made under cath; that | am a managing member or manager of the
limited liabitlty company or the receiver or trustee empowered o execute this report as reguired by Chapier 608, Florida Statutas,
(Z--:' S TR ) / / )83 -
SIGNATURE: AL RECUERED : ypq 0z @I 863 -3£33
. SIGNATURE AKD TYPED OR PRINTED RAMEOP SIGHING MANAGING MEMEER, MANAGER, Of AUTHORIZED REPRESENTATIVE " bete Deytine Prore sy R‘T



