- Y FILED

2002 UNIFORM BUSINESS REPORT ‘(ubn) May 29, 2002 8:00 am

Secretary of State
DOCUMENT #  PO1000112047 ry
1. Entity Name . 04-18-2002 90439 048 ***150.00
COSQUER ISMAEL AND ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
4322 NORTH STATE RD. 7 P.0. BOX 654 8!‘48{%_@
LAUDERDALE LAKES FL 33319 POMPANO BEACH FL 2061 - Rl
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THl;SPACE
City & State City & State 4., FE] Numbe Applied For
é,s i } / [} é g50 Not Applicable
Zip Country Zp Couniry 8. Caertificate of Status Desired 0 f&;g’qa:’;}“ma"
6. Name an-d Acidrus éf 0un"em Roglstored ﬁ:gent = = — = ;__hla}no an;J:\dd}e_né ot-New- ﬁ‘;a.élitemd A-geﬁi ]
b RS & Doz mime oedt NS o L Semmeeem Don = e i
DELVA‘ FRANTZ ) Street Address (P.0. Box Numbaer is Not Acceprable)
4322 NORTH STATERD. 7
LAUDERDALE LAKES FL 33319
City Zip Code
. i FL | i

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agentl, or both, in the Stats of Florida.

[}

SIGNATURE
Stpnatre, typed of printed nare of regrsiarsd Agam and titla if mppfcable. {NOTE: Regisiared Agent signat.rs raqued when reinsiating) DATE
8. This corporation is eligible ta satisty its Intangible FILE NQW!!! FEE IS $150.00 e
Tax fillng requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. 513::‘::'%8; :;!:igbnuzlcl::ncmg 0 fdsd.egeoh;:zfe
(See criteria on back) [} Make Check Payable 1o Department of State ’
1. CFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
RILE D O Deteta TME Ol Crange  [J Addition | 5
NAME ISMAEL, COSQUER NAME i 8
SIREE ADORESS | 10680 NW 19 CT. ) STREET ADDAESS &
ore-st-z¢ | FT, LAUDERDALE FL 33311 CITY-ST-2P é'.t
TME b O petete TME Olchange [ Addition | G
NAIE ISMAEL, NICKENSON Mave . e e =
~STREETADORESS (- 27 30-SOMMERSET-DR - #V-405 - ~————>~ ==~~~ -~ H-SIHEET ADDRESS ">~ ~~=' - =% "= ° = - '™~ —— d
care-s1-2p LAUDERDALE LAKES FL 33311 Cay-ST-21P
TIME D O Detete me O change T Addition
SMAME - . _ 'DELVA,"FW?Z_ o immm Lo L ;‘NAME . e L
STREET ADDRESS | 4322 NORTH STATE RD. 7 STREET ADDRESS -
onv-s-2 | LAUDERDALE LAKES FL 33319 cnv-s1-2°
TnE D N O pelete me D Change [ Acdition
- —
we  tfavie AUQUSHIUL Towarl [
SREETAOORESS | 43 Ll RS CT STREET ADDAESS
anse | 28T pr i e o 41,353 o-g1-2¢
TME ) O Dekete TLE [ Changs (] Addition
NME - HAME
STREET ADDRESS . STREET ADDRESS
CirY-S1- 2P CIY-ST- 2P
TE [ getetz TILE O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-SI- 2P CIY-s1-2IP

13. | hereby cenig that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutas. | further certily that the information
indicaled on this rapon or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or directcr
of the corporalion or the receiver or irustegaempowered 10, g s report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachiment with an adg ss.mthallerlike powerad. ?'5’7532 5?’?/
SIGNATURE: Y PO wmeFm [§-200Z. L - -

P siaNAYUREAND TYPED OR P

mmun OR DARECTOR Daytims Phona &

/ - o




