2001 UNIFORM BUSINESS REPORT (UBR)‘

DQCUMENT # PO0000041543

1. Entity' Name®

COSAS & THINGS, INC.

Principal Place of Business

1411 SUNSET DRIVE
CORAL GABLES FL 33146

Mailing Address

1411 SUNSET DRIVE
CORAL GABLES FL 33146

2. Principal Place of Business

Same. AN Gle g

3. Mailing Address

e o adene| I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90013 031 ***150.00

973869

DO NCT WRITE IN THIS SPACE

Y

e [ oW _3(} e
Cily & State City & Stale 4 FElpomber By — TUN=T 5T Tappiied For
: 3 Not Applicable
i 1 i Caugt pl -
zp Cogrtry Zip " 5. Certificate of Status Desired O $8.75 Additional
\C. < Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[~ Nameé T T - e o T
WATTS-F"ZGERALD' ABIGA"‘ C ESQ Street Addréss {P.C. Box Number is Not Acceptable}
C/O HUNTON & WILLIAMS, ONE BISCAYNE TOWER ‘
2 S. BISCAYNE BLVD STE 2500 !
MIAMI FL 33131 _ ,
City FL Zip Code
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.
SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do s0.

After MAY t, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria on back) | Make Check Payable 1o Department of State
11. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TME [ change [ Addition
NAME QUINONES, LUISA A NAME
sTREET ADDARESS | 913 TALAVERA STREET STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33146 CITY-§1-21P
TTLE D O pelete TITLE [ Change [ Addition
NAME SUCCAR, MARY ISABEL F NAME
STREET AODRESS | 5837 SW 82 ST STREET ALDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2P
Jmme WD o e e ODelete— _TmE - i [ Caange (71 Aadition
NAME KAPLAN, RACHELLE B NAME
STREET ADORESS | 5860 S.W. 53 TERRACE STREET ADBRESS
CITY-S1-21P MIAMI FL 33155 CITY-5T-21P
TITLE O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ Delete TLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit) an address, with all other lik
SIGNATURE: go&w)

fé‘[é%”‘ pack;l\a b laplon

S8 bbF-9359)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGH

OFFICER OR DIRECTOR | ‘ Date

Yo

CR2E034 (10/00)

Daytims Phone #



