2002 UNIFORM BUSINESS REPORT (UBR) FILED ?

[ ]
DOCUMENT #  P01000099464 Apr 02, 2].30,02 8:00 am
1. Entity Name - ecreta Of State J<>
COGENERATION MANAGEMENT COMPANY 04-02-2002 90092 (27 *=*] 50.00
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS ST. SUITE 200 ONE NORTH CLEMATIS ST. SUITE 200 U“Bib{‘b 4
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 B vt
2. Principal Place of Business 3. Mailing Address \ ”“”"’ “| Im‘ ”I” ||m "m ||"| ||’|| ||“| m“ Iml m” Im ]“I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65_-.] 146857 Not Applicable
zp Gountry 2 Couniry 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TABERNI ARMANDO A Street Address (P.O. Box Number is Not A table)
ree ress (P.Q. Box Number is Not Acceptable
ONE NORTH CLEMATIS ST, SUITE 200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N
Signature, lyped or printed name of registerad agent and litle it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : T A 0 U0 May Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME ED O Delste TITLE O change [ Addiion | S
NAME Carson, Donald W. NAME = S
smeeraomress { One North Clematis St., #200 STREET ADDRESS §
orvsr |WEst Palm Beach, FL 33401 oimv-g1- 2P g
TMLE v [ Delete TITLE CJChange [ Addilion | O
NAME Cepero, Gustavo R. NAME
STREET ADDRESS One?North Clematis ST. R #200 STREET ADDRESS
CITY- ST-2IP ‘ [ t E ] B sac ]: EI 3 3 ; 0 ] GITY-ST-2IP
TILE (g V/S /D O pelete TITLE [ Change [ Addition
NAME . NAME
TREET ADDRESS F ernan d ez, L uis J * STREET ADDRESS
;TY - One North Clematis St., #200 P
| WEst Palm Beach, FL 33401 _
TITLE i O Delete TITLE O Change 7 Addition
NAME N NAME
STREET ADDRESS R €cio, A 1 bg i to A . S 2 0 0 STREET ADDRESS
av.srae | One North ematis St.; # CITY-ST-2P
West—Patm Beach,FE33461 .
TILE T / AS ﬁ Delate TITLE [OdChange [ Addition
NAME . ] NAME
sweraconess | BLomgvist, ERik J, STREET ADDRESS
CITY-§T-2IP One North Clematis St., #200 CITY-§T-2P
TR ‘]»)JE st Palm Beach, FL 3340%ee TMLE [ Change [ Acdition
name (f . NAME
sweeraoniess | Fanjul, Andres B. STREET ADDRESS
CITY-ST-2P One North Clematis St. y #200 CiTY-ST-2P
13. | hereby cewﬁﬁaithewrﬁbmmrr‘s@p@@é%lh trhsLﬁlingJ’d?)é's%L qualify for the exemption stated in Secticn 119.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o 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 with an address, with all other like empowered.
SIGNATURE: : Donald W. Carson 3/7/02 561-655-6303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daylime Phone #




