2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M61378

1. Entity Name

CQCO INVESTMENTS, INC.

Mailing Address

860 COLLINS AVENUE
MIAME BEACH FL 33139-5808

Principal Place of Business

860 COLLINS AVENUE
MiAMI BEACH FL 33139
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90003 032 ***150.00
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DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65{”10?35 Not Applicable
i t Zi t it
Zip Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jay

Cn Ae/)

MARBIN,:EVAN R --v oo

48 E. FLAGLER STREET 240

Street Address (PD. Box Number is Not Acceptable)

Callys Avenve

PENTHOUSE 104

_Mans BemL‘l, 33

37

MIAMI FL 33131
City Zip Code
IS B, FL | *53735
8. The above named entity submitf this s for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - Jon Ghen
Signature, typed 1r prim/d nalHnragistered agert and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
. L . . m
9. This corporation is eliglolefo sa%y its Intangivte ~ FILE NOW!! FEE IS $150.00 ..} 0. Election Campaign Financing $5.00 May 8o

Tax filing requirerment gngfelects to do so.™
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

a

Trust Fund Contribution. Added to Fees

11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE p (] Delete TILE [l Change [ Addition
NAME COHEN, JAY TODD NAME

STREET ADDRESS | 20199 E.COUNTRY CLUB DR. 2210 STREET ADDRESS

CITY-5T-2P N MIAM) BEACH FL 33180 CITY-ST-ZP

TITLE D [ elets TME O Change [ Addition
e .| COHEN, HOWARD MARK NAME

STREETADDRESS | 2019% E.COUNTRY CLUB DR. 2210 STREET ADDRESS

ov-si-ze- . |.N‘MIAMI-BEACH FL 33180 CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TME ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CiTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-STAP |~ o~ ~ —— e e oo Romestze., | L o ] o '
TILE <y =[5 Delets” TITLE O Change [ Addition
HAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . N CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this repert or supple
of the corporation ar the receiver
changed, or on'an attachment wit|

th this filing does not qualify for the exemption stated in Secti

upplie
is true and accurate and that my signature shall have the sal

n addiesfl, with all other like empowered.

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.0?%3)0)‘ Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

w g . iy ?:n!“‘:’fw'\;‘ir“.:::nf = _ , ,
SIGNATURE: SATHOMN R //f/?q 305-§3/ 55%/
sucmrudiiu rv\ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I Date Daytrma Phone ¥
LY k1

CR2E034 {9/9%)



