SR .

FILED

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT Secretary of State
DOCUMENT # P0200003551 5 02-25-2003 90139 037 ***150.00
1. Entlty Name
COTILLION INVESTMENTS |, INC.
Principal Place of Business Mailing Address
PO BOX 80-2408 PO BOX 80-2408
AVENTURA FL 33260-2408 AVENTURA FL 33280-2408 :
2. Principal Place ol Business 3. Mailing Address ”lm"' m ""I "," "m "m ""”"" m’”’m '”,”’"' I,” l"’
Suite, Apt. #. etc. Suite, Apt. 4, ate, O CHECK HERE IF MAKING! CHANGES
City & State City & State 4. FEI Number Applied For
OR-05 9075 O Not Applicabla
Zip Country Zip Country . , $8.75 Addillonal
5. Cartificale of Status Desired O Fee Requirod
6. _Name and Atidross of Currant Reglaterad Agent _ _7- Name and_ Addmss of Naw_ Regl_storec_l Agon ) PO
e T O = e i s (LA ==').4‘-’:f-;—~‘4::-‘~'”":”-_ it AN i W " -
W, Strest Address (P.0. Box Number Is Not Accaptable}
19500 TURNBERRY. WAY #20C
AVENTURA FL. 33280-
. City F L Zip Code
[ 8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
o the obligations of registered agent.
' | SIGNATURE -
, Signaturs, !yp;di'tlnn‘mod nama of regisiored lg-fumlm-l!lppﬂcaum (NOTE: MMAMW.W wnen rinstating) DATE
FILE HOHU}_I .TFEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 May Bo
g Aﬂer_ May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
+ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N i1 .
e rosige £7 Detete L President O change (0 Addiiicn g
NAE N Jasorn thadew? g
STREET ADORESS | = smeeromess | 0. Boy |O-A-08 3
atv-5t-2p S ANenYyura , EL 33 28C-3a408 T
TTLE [ Delete [ Change [ Addition %
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP ) Ty - S1-21P
e I R i e 1 T Ao . - o O Chenge [ Acdition )
NAME e e _ - —
$TREET ADORESS T - - ” STREET ADORESS
CITY-ST-21P CiTY-Sf-ZIP
TIE [ vefeta TLE [ Change () Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CiTY-ST-2p
TLE O pelete TILE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
DTY-57-21P CITY-8T-2P
TITLE 3 pelete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2P
12. ) hereby certitrzlthar tha infarmation supplied with thig filing does nat quaiify for Iha exemption stated in Seclion 1 19.07{3)(f). Ficrida Statutes. | further certily that the information
indicated on this report or supplemental repot is trug an BCCurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmant h anaddress, with all ather like empowergd.
SIGNATURE: \ ABE-REQUNBER
SANDTYPEDORPNNTEDNAIIZW OFFICER OR Date Daytna Phona #




