<

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption 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 rusteeemMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme TN address, with all other like empowered.

N Y E AN IRE 2120\03
e

FICER OR DIREQJOR Date Oaytime Phone #

SIGNATURE:

FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am §
DOCUMENT # M42750 Secretary of State
1. Entity Name 02-25-2003 90141 049 ***150.00
COOSEMANS MIAMI, INC.
Principal Place of Business Mailing Address
1201 NW 23RD ST 1201 NW 23RD ST
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Busine §l" 3. Mailing Address ar ”"’"IH” I‘m "I“ ’"I] I“M "“ Hm MH m” I]I“ m’l mu ml
L w21 TERRACE | 1| NLW. 21 TERRACE
Suite. At #, etc. Suite, Apt. #, elc. [E/CHECK HERE IF MAKING CHANGES
City & State { City & State 4. FEI Number Applied For
Mo mi L — | A Fu 59-2767006 Not Applicable
Zig Country Zip Country - ) $8.75 additional
.._ﬂ3;3-l;')_a _|usa. . . 3_§'.23__: 4 \’Ls__ﬁ _.u . 5 Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent =~~~ —— [~
-Name
COOSEMANS, DANIEL Street Address (P.O. Box Nurnber is Not Acceplable
1201 NW 23RD STREET 11t H-w, 213T TERRAC
MIAMI FL 33142
City Zip Code
mifmi FL 33727+
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille il applicable: (NOTE: Registered Agent signature required whan reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
| Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e O change [ Addition | &
NAME COOSEMANS, DANIEL NAME 2
staeeT aooress {411 EAST RIVO ALTO DRIVE STREET ADDRESS 3
cry-st-ze-- |MIAMI BEACH FL CITY-ST-2IP g
me - |D: ) [ Detete TILE [ change [ Acdition %
e . [ZAMORA, RONALD NANE
STREET ACDRESS (8600 SW 2 ST STREET ADDRESS
cry-st-zF |MIAMI FL 33144 CITY-S7-7IP
TITLE Tt T et T O] Delete™ — TITLE - == B © =— -« =27 =[] Change —[=]-Addition~{—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TILE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete THLE [JChange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P




