2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63620 Apr 18,2000 8:00 am
h Friy e . ecretary of State

CR2E034 (9/99)

COGO CORP. 04-18-2000 90206 006 ***150.00
Princical Place of Business Mailing Address
3120 MUNROE DR. 3120 MUNROE DR.
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133-5917
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 UU Applied For
17344 Not Applicable
“ Country an Country 5. Certiticate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
MNam
GENTS SR Horrerinp)
FLORIDA REGISTERED AGE " INC. Street Address (P.O. Box Numbaer is Npt Acceptable)
100 SE 2ND ST., 36TH FLOOR B2 rhunme " 4.
MIAMI FL 33134
loconut Grove /. Fe
City Zip Code
FL | *%%,23
8. The above namegrenjity submits this st nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE L 2 W ﬂ/%@
Sigifaturs, typed or printed name of registered agent and il if applicable. (NOTE: Registered Agenit signature réquirad when reinstating) yE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Elocti an Fi i
Tax filing requirement and elects 1o do so. ‘After MAY 1, 2000 Fee will be $550.00 0. Eem"’” Campaign Financing 0 $5,00 May Be
N ' rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TMLE O charge [ Addition
NAME HARRISON, JOSEPH R NAME
STREET ADDRESS | 3120 MUNROE DR. STREET ADDRESS
CITY-ST-21P COCONUT GHOVE FL CITY-ST-2IP
TITLE v [ Delete TIILE [ change  [] Addition
NAME HARRISON, JAMES NAME
STREETADDRESS | 3120.MUNROE.DR —_—— .- JSTREETADDRESS | e = o o e e e e 2 merm———
CITY-5T-2P COCONUT GROVE FL CITY-ST-2IF
TITLE ) 3 Delete TIMLE O change [ Additian
NAME HARRISON, CATHERINE NAME
STREET ADDRESS | 3120 MUNROE DR STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL CHTY-ST-21P
TinE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby Gértity that the informatigrmsupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplérfental 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 receiyér br ¥ustee empowered tp.gxeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changded, or on an‘attachmegil an address, with allgtheplike empowered.
. PRI T RRTIET ) .
SIGNATURE: Uro i bt ST April 12, 2000 305-445-8047
NATURE AND TYP D NAME OF S ECTOR . Daytirme Pl
Joseph Ra Harrison, Lt BESSident oee ime Phone ®

i



