FILED

VSN ExBAVEE B B BuErRArE s & -A warrvEs rusw 8 - Mar 18, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR) Secretary of State

J CUMENT # { )( ) 99
I: Igaty Name LO20 02 62 03-18-2003 90155 004 ****50.00
COGENT GLOBAL SEHVlCES uc o
rincipal Place of Business Tt Mailing Address” - - - 7 : .
1 ALMERIA AVE 43 _7in e 300 ALMERIA AVE. #3 " e LTI S . i o ,
JRAL GABLES FL 33134 T, ) " CORAL GABLES Fl 33134 ’ R = !
*. Principal Place of Business : — 3 Méiling-Addréss Co “""l" I" "“ " II“ m "I"I "“ ”mll | "l"l Hmlll
Sita, Apt. #, ete. o Suite, Apt. #, etc. [0 CHECK HERE-IF MAKING CHANGES
Ciy&sme © Ciy&Se - 4. FEI Nurber ' T TAppiied For
: : 0sS-05 33 7 f/ Not Applicable
e - 9°'f—""y - Zp . Country §. Certificate of Status Desired/ 4 $5.00 Additional
v b . ‘ Fes Required
6. Name and Address of Current Registered Agent ’ 7.”Name and Address of New Registered Agent
L Name . , g .
ALONSO, DOMINGO : ]
301 ALMERIA AVE. 3 . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ’ : - ; L
.y o . I - - - = -
- City FL Zip Code

% The above named e'rm r subo lts this staleme

cr/the purpose of changing its registered office or registered agem, or both, in the State of Florida. lam tamillar with, and accept
] . LR R N i it

!- e ANAGING NEWBERS] MARASERS | B ADDTIONS [ CrANGES

X o O [m [Feum Boawer -mags Do ol
- 301 Almevic A % 3

(2 (al Ga.fefg fr 333134 _

EnCique Pla MERM O cange ition
30! AijME.JtB

(ow) Gabiles , FL9 33134 - -

[ Change  [] Addition

STREET ADDRESS
ATY-ST-2IP

me 7 oetete

FTREET ADORESS
m-si-ap

STREET ADDRESS
JATY-5T-7P

WE [ Detete

(3 Change  [] Addition

\TREET ADDRESS
ATY-ST-2tP
TE L petete

O Change [ Addition

iTREET ADDRESS
ATY-SF-2IP

e [ Detete

[ Change [ Addition

\TREET ADDRESS
JATY-ST- 2P
1. | hereby certify that the information supplied with this i iling does not qualify for the exemption slated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules

SIGNATURE: .~ (A ' ‘3,//"%3 _MY-B83-3173

SIGNATURE AND TYPEDG OR E OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtema Phesa

INENAT A samimey



