2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000105736 Y ety of State ™

.

cozZ ENTERPRIS;FS' INC. 05-12-2002 90635 002 ***150.00
Principal P!acé ‘(_);f Business “ Maiiing Address

14268 SW 126TH PLACE 14268 SW 126TH PLACE

MIAMI FL 33186 MIAMI FL 33186

DGR VRO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
6511572 Not Applicable
i Count Zi i
2 ountry P 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
o Name ) o ] .
MANCILLA’ MICHELLE Y Street Address (P.O. Box Number is Not Acceptable}
14268 SW 126TH PLACE
MIAM! FL 33186
City FL Zip Code

B. The above named enlity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.

SIGNATURE

J Signatura, typed or printed name of registerad agent and title if 2pplicable. (NOTE: Registerad Agent signature required when reinstating) . DATE -

1 8 This f:‘orporatic?n is eligihle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finarcing N $5_ 06 M; :Bé

: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' added 1o Fe’;'s

| e {Seg.criteria on back) O Make Check Payahle to Department of State .
RS AR VT T OFFICERS AND CIRECTORS., %' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [J pelete TILE [ Change [ Addition | &
NAME MANCILLA, MICHELLE Y NAME 2}
streeT aooress | 14268 SW 126TH PLACE STREET ADDRESS &
crv-st-27 . . |MIAMI FL 33186 CITY-ST-21P ﬁ
TImiE sD O Delete TITLE O change L] Acdition | &5
NAME C0ZZ, ROBERT M JR : NAME
streeT a0DRess | 14268 SW 126TH PLACE STREET ADDRESS
ory-st-ze [MIAMI FL 33186 CITY-57-21P
TITLE [J pelete TILE [J Change  [] Addition
NAME ) NAME

[ STREETADDRESS |- — T s : “$TREET ADDRESS * R - T, E
CITY-ST-2P GITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O delete TITLE ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L~ CITY-ST-2IP

indicated on this repart or supplefnental repgrt is true ahd accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trusteefempowered 1o execufe this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atrac_;hmeszu h an agdfess, wih alf other likg emp&wered.

SIGNATURE: X\ SLEAIA SIS Z-0EAYIRED / Q/DZ D5229-428(

s:c.nnfn AND TYPED OR anrf:'ums OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
|

13. | hereby cerify that the |nf0rrnat|06_I suppﬂed with this filifig does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Infarmation




