1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ P01000056792

THE COTTON WORLD, INC.

J

Prin¢ipal Place of Business
16309 NORTH BAY RD. #520
SUNNY ISLE BEACH FL 33160

Mailing Addrass
16909 NORTH BAY RD, #520
SUNNY ISLE BEACH FL 33160

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, ete.

FILED
Feb 25,2002 8:00 am
Secretary of State

01-17-2002 90012 016 ***150.00

WOk

DO NCT WRITE IN THIS SPACE

City & State - City&State ~~———"~~ = — - FEI Nu ti T Applied For
T qq _,_5-—-‘- Co—- Not Applicable
Zip Country Zip Gountry . . T $8.75 Additional
§. Cerificate of Sialus Desired I:I Foe Required
. 6. Name and Address of Current Raglstered Agent 7. Namoe and Address of New Registered Agant
O Name
AGA' Street Address (PO, Box Number is Not Acceptable)

16909 NORTH BAY RD. #520

SUNNY IStE BEACH FL 33160
City I Zip Cade

8. The above nem

mits this stajement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.

D) -H%-O7

SIGNATURE -
Sigratune, Mﬂw ‘rogistered ¥gent and (e il sopkcabia, (HOTE: Rogisiarsd Agont Sipnatute racurad whan reinstatng} DATE
9. This corporation is eligible 10 satisfy its Intanglble FILE NOW!!! FEE IS §150.00 . ) ,
" . 10. Efection Campaign Financing $5.00 May Be
Tex fling raquirement and elacts 1o ¢o 5o Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes

(See criteria on back)

Make Check Payable to Department of State

13. 1 hereby cartify that the information supplied wj
indicated an this report or supp@mental repef]
of the corparation or the recgive
changed, or on an ailachnaRtyyi

SIGNATURE:

H s lih

oes not quality for the exgmption stated in Section 113.07
accurata and that my signature shalt have the same legal e

§1 )i}, Florida Statuies. | further certify that the information

ect as if made under oath; that | am an officer or director

R 3 ered to execute 1his report as renquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 it
R, Wi a arihaer like empowerad.

JNE REQUIRED

01-08-02.

mnﬂuz‘lyzbk PRINTECTAME OF 51GNING OFFIGER OR DIRECTOR

Dayvime Phone ¢

CR2E034 {9/01)

1

[EN QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 0 O Delete mE C)crange [ Addition
NAME ARTUNDUAGA, DIANA NAME

sweer snoress | 16909 NORTH BAY RD. #520 STREET ADDRESS

ore-si-2¢ | SUNNY ISLE BEACH FL 33160 CrrY-ST-2P

s ’ O petete me O Change ] Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS —

CITY-ST-2IP ) CHY-S7-7P

ME [ Detate WILE [ Change (] Addition
NAME NAME

STREET ADORESS | T “T 0 T swme ApoRESS T[T T - —
CITY-57-2P LITY-S1-27

TITLE O petete TIME [J Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cr-ST-2P CiTY-ST-2P

TALE [ Datete TILE [ Change [T Addition
NAME HAME

STREET ADORESS STREE! ADDRESS

CiTv-sT-2P ciry-si-27

TITLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-5E-2P CITY-S7-2P



