2002 UNIFORM BUSINESS REPORT (UBR) FILED
P
h
DOCUMENT ¢  P01000015470 MSar 03;’ 2002f %tog ams
1. Entity Name ecre al y O a e 2
C.0.D,, INC. 03-03-2002 90071 021 ***150.00
Principal Place of Business : - ~ - Mailing Address " E— —_— .
9050 PINES BLVD. 9050 PINES BLVD. : . .
SUITE 450-F SUITE 450-F
B T OO
4 Drimmimnl NMann ~f Ouninace ~ ! A RKailine Address
m R TE A T T = " Suite, Aol #.’elc. DO NOT WRITE IN THIS SPACE
5 craim - T } Citw ». Ctata 4, FEI Number Applied For
) " 6 5 - lD? 5 848 Not Applicable
7i T A e T —_——— —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GON , DON ESQ. Street Agdress (P.0. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 o FL | 2o
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 2 \. 2002
Signatura, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!g FEE IS $150.00 lecti i Fi )
Thx filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 10. Erﬁi?iﬂr\cdarcr‘::tlr?gutigr? neing fc%.gqohg?é SB e
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE pPsD [ Delete TImLE [ Change [ Addilion | S
NAME OSPINA, CARLOS NAME &
streeT s0oRess | 8050 PINES BLVD., SUITE 450-F STREET ADDRESS §
grv-st-z¢ | PEMBROKE PINES FL 33024 CITY-5T-21P i
e : 1 Delete TILE [Jchange ] Adcltion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ paleta TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE CJ-Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

X qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\is réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s AN 3

SAVID M DN N 2.11.2002
SIGNATURE AND Wﬁ OFFICER OR DIRECTOR

13. | hereby certify that the information supplied
indicated an this report or sulernentd report is t
of the corporation or the receiugr or tr
changed, or on an attachment with an addresq,

1

SIGNATURE:

Data Daytime Phone #




