2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42750

1. Entity Name

COOSEMANS MIAMI, INC.

Principal Place of Business

1201 NW 23RD ST
MIAME FL 33142

Mailing Address

1201 NW 23RD 3T
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90196 033 ***150.00

C0011419

(i

DO NOT WRITE IN THIS SPACE

. - City&State, - - __ _ City & State -~ 4. FEl Number - 59"27670% . - |-—|AppliedFer._=|.
Nct Applicakle
Zi Count Zi Count it
® ouniry P sy 8. Certificate of Status Desired O $8.75 Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOSEMANS, DANIEL -
Street Address (P.O. Box Number is Not Acceptable)
1201 NW 23RD STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturs, typed or printad name of registered agent and litie if applicable. (NOTE: Regislered Agent signature reguirad when rainstating) DATE
. o e ) m
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) . O Make Check Payable to Depariment of State

11.

OFFICERS AND DIRECTORS

I 2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Defete TILE [Ochange [T Addition
NAME COOSEMANS, DANIEL NAME
staeet anoRess | 411 EAST RVO ALTO DRIVE STREET ADDRESS
CITY-ST-ZIP MIAM; BEACH FL CITY-5T-2IF
TITLE D ] pelete IMLE [Jchange [ Addition
NAME ZAMORA, RONALD NAME
StReeT AbDRESS | 8600 SW 2 ST STREET ADDRESS

~omv-stze - LLMIAMLFL-33144 - i e se. o CITY-ST-ZIP I - e
me [J Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2IP

13. | hereby certify that the information supgflied w 1\mis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernentaf reportfis true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee e -;

ddresqy, 4

ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 11 or Block 12 if

ith ali other like empowered.

01/04/01 305-634-8886

Date Daytime Phona #

Ul 555

CR2E034 (10/00)

!



