FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sglgc%’tgoof’) 18823 tgm

DOCUMENT # P0200009756g 09-02-2003 90192 033 *#*550.00

1. Entity Name

COOL CONNECTIONS, INC. / _
Principal Place of Business Mailing Address

720 S MAIN ST STE B 720 S MAIN ST STE B

LA BELLE FL 33935 LA BELLE FL 33335

THRRR G

2Z'jr' cipal P) s’%}siness 3. wng Add@
IS B0 S 0.8 2315 -

uite, Apt. #, etg Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Sz B

LaFelle ©L | (B@Pvle FU “OZTDLY NSO e Applente

’%23012) 6 ﬁ'“g . ﬁr . ‘13’ %’E j C(TI,WS, [\ 5. Cerificate of Status Dested [ ?g-ggqﬁ?g;tional

* "6 Name &nd Addresa of Current Registered Agent. ... 7.. Name and Address of New Registered Agent

Trr— :
Kinbeva, Mayroguin
SPIEGEL & UTRERA, PA. .
1840 SW 22 ST 4 FLOOR A L G Ronslea Y

MIAMI FL 33145 ‘ Sone B

. City L&\%L[)(-L. 7 FL %@35

8. The above named entity supmifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registorgd agent.

SIGNATURE WW(M ﬂagfoj

Signature, typed orlprintyd hame of ragistered ﬂgentknﬁ)liﬂa it applicabla, {NOTE: Registerad Agent signature required when reinstating) olte

FILE NOW1!! FEE IS $550.00 9. Election Campaign Financin $5.00
After September 10, 2003: Fee will be $750.00 . Trust Fund Cori\trﬁ:vuﬁon, ° 0 Add.ed 10'\2225 °
Make Check Payable to Florida Department of State
10. - .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PO " 1 Detete TiTLE 129 mM [ Acdition
NAME MARROQUIN, KIMBERLY NAME MAZ TGN K‘\M%BQ.%S .
sheeT aoRess | 720 S MAIN ST STE B SREETADDRESS | 293 S, Bk St So e
CITY-ST-ZIP LA BELLE FL 33935 CITY-§T-21P LeARel Li; Co 335 )
TMLE VD 1 Deiete ME D B Change [ Addition
N MARROQUIN, FRANK v MAzzooun , Fea S
sTReET Aporess | 720 S MAIN ST STE B sTReeT soness | 2980 S . B“L\Du S, Soad .
| orvsrze | LA BELLE FL 33935 ovstze | Leavsetle. T BH3G43S
W e oo o .. ODaete TITE . . ' [ change [ Addition
NAME NAME - T e e e T e T
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7P CITY-5T-2P
TITLE O belete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP cTY - $T-2P
ME 5 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-$1-21P

12. | hereby certify that the informaticn supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.

-

SIGNATURE:

Iv  piegelo

CR2E034 (4/03)



