2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  PO0000021801 A é‘cgt’azrgrogfsstatg "

1. Entity Name

COS INVESTMENTS, INC. 04-11-2002 90713 033 ***150.00
Principal Place of Business Mailing Address

2044 NORTH FEDERAL HIGHWAY 2344 NORTH FEDERAL HIGHWAY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

ORISR N

2, Principal Place of Business 3. Mailing Address_ i
14615 Biscayne BIvel.! 19616 Biscadae BNAL.
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 0 : DO NOT WRITE (N THIS SPACE
# Y\ N} ¥4
ity & State . City & State - 4, FEI Nurmber Appiied For
A'\I{ nher a Flovicla Pvenhasa Flevica NOT APPLICABLE Not Applicable
i Zi Count i
53120 e 33190 WA 5, Cenfoas i Saus Desveg [1_ $8:75 Adtora
- =~ 6. Nameand Address of Current Registered Agent — i 7. Name and Address of New Registered Agent
Namg , -
MARX, JAMES ESQ Candy_ octinsk
d : Streetégld%ss' F.Q. Box Number is NY! Ageptaﬂe)
200 SOUTH BISCAYNE BLVD. 14 R AT S S R
SUITE 1870, FIRST UNION FINANCIAL CENTER ﬂ
MIAMI FL 33131 City Zig Code
Averdera FL | 53 so
8. The above nzyuuxsubmts this stateme fmmng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - K A
Sig\ﬂa'.ﬁe. typed or printed name of %pisxered agent and tite if applicable. (N(@egistered Agent signature required when reinstating) DATE
9T TR COTROTatoT s Biigibic o satisiy its-tangivie=={>——FILE NOWM. EEEIS $16000 . . . _ R, o
Tax filing sequirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ::ﬁ:;lzﬂ.ﬁacgﬁﬁgu;zn | fc%maeiss °
(See criteria on back) (] Make Check Payable to Department of State ’
1. : OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : mg[ele THLE . . O Change [ Addition
NAME ORLINSKY, SCOTT NAME 1{§e! ‘ b\n-q Z8 a—‘f\ O F‘F{( Q(
staeer aooress | 3053 NE 183RD LANE STREET ADDRESS
cry-st-zp | AVENTURA FL 33160 CITY-ST-ZIP
TLE VPS O betete e 0RLINSKN \CINDN — V¥ O cnange [ Adcition
NAVE ORLINSKY, CINDY ] e [ Ne T Co®
2009
STREET ADDRESS ( 3053 NE 183RD LANE STREET ADDRESS .
crv-s1-2¢ | AVENTURA FL 33160 ‘ CiTY-§7-2IP va’mr&, H 32130
e~ T e T TObeete - w0 T e i T O emange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i ) . N emv-sr-zp
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.67(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 | arm an officer or director
of the corporation or the regae®nor trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

» - -\

changed, or on an attachyfent with an addg/gss, with ther likevempowered. .
SIGNATURE: v/ /0/ 03 305953545y
77 vaw/ Daytime Phone #

rinFeD WAME OF SIGNING OFFICER OR n:nl!c‘rQn

L/srm;mwns AND ;;péq’of« ;:

AY  689G¥10

|

CR2EQ34 (9/01)




