2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000003866

EDUARDO COSIO, P.A.

255 UNIVERSITY OR
CORAL GABLES FL 33134

-1—Principal Place of Business—

—smEe— = MaRG AGATESS

701 BRICKELL AVE. STE 3000

MIAMI FL 33131

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90174 041 ***158.75

22003103

RO EE T

MIAMI FL 33131

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, STE 3000

. N

2. Principal Place of Business 3. Mailing Address
2\ Ae. Leon
S“'i;:’l:‘p; Stc' Suite, Apt. # etc. KCHECK HERE IF MAKING CHANGES
-
City & State Cily & State 4. FE! Number . Applied For
(oced (obles ; - 65-1066700 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
’_5\)'\ 3 _5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cads

SIGNATURE

8. The above named entity submits tffis sthtement for t
the obligations of registered agert,

pu:ﬁof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

122703

Signatura, typed or printffd nama of registered agent and (ide if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

After May 1, 2003

hmmﬁm o
Fe $550.00

Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Detete TIILE ,ﬂcnange J Addition
NAME COSI0, EDUARDO NAME

STREET ADDRESS - smeerooness | 32 V) tonce da Lteon BIvy H2oL
onv-stze | MHAMFFL33T34~ avsze | (o CARLES, FL 35134

TILE [ oelete TITLE 7 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 1 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

HTLE [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TITLE [ Gelete TILE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [T Detete THLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CILY. §T-2IP

of the corporation or the

SIGNATURE

12. | hereby certify that the information supplied wi
indicated on this report ar supplemenial report j

recelver or truslee e

changed, or on an attachment with an address, with all ather like empowefed.
. __ SIGN? UWW 4

e exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalufe shall have the same legal effect as if made under cath; that | am an officer or director
irgdd by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/:;24/0 3

SIGNATURE AND T\'PE%R PRINTED NAME OF SIGNING OFFICE|

Date Daytime Phone #

=~ Election Campaign Finanting ™~ $5.00 May B2 |

CR2E034 (10/02)




