FILED

Jun 16, 2004 8:00 am
2004 FOR R RUAL REPORE oW ¥ Secretary of State

DOCUMENT # P03000111816 04-29-2004 90224 014 ***150.00

1. Entity Name
COTI INVESTMENT CORP #2

Principal Place of Business Mailing Address
8210 SW 44 ST . . 8210 SW 44 5T

MIAMI, FL 33155 , MIAM, FL, 33155 . 66428329

e S AR BN AR ONR

Suie. Apl. #.etc. Sulto. Apt. ¥, eic. 04122004  Chg-P CR2E034 (1/03)
Clty & State City & State 4. FE| Numher Applied For
_ -085 0220 Not AppBoatile
Zip ' Country Zp Counay . $8.75 Addional
. 5. Certificate of Statws Desied [ Fes RedUired
6. Name and Addreas of Current Registerad Agent 7. Nama and Address of New Ragistared Agent
e e e R B e s m e . S -~ - . i i s - Name —_ — - -- — e e
CHANG, JULIO
. 8210 SW.44 ST. . Streat Mdress (P.O. Box Number is Not Acceptabls)
MIAML, FLL 33155 e
. '_,..-_f_ . N . City FL IZIpCoda
ll Tho abawve namad antity submits Lhis statement for the purpose of changing ils registored office or registared agent, or both, In tha State of Forida. | am familiar with, and accept
tha ob'lganons of registared, aga-u
SIGNATLIFIF -
&m_tmdcwi@dmulmm-dammmlwu {NOTE: Regl Sont 5o fHerp—— ; oy OATE
" FILE NOWI! FEE IS $150.00 " 9. Hlection Campaign Financing O $5.00 May B C .
After May 1, 2004 Fea will be $550.00 Trust Fynd Coetribution. Added 1o Fees
70, _ DFFICERS AND DIRECTORS L ADDITIONS /CHANGES TO DFFICERS AND GIRECTORS N 11
TE oP ‘ ;"‘;.-:. 7 Dejeta TIE Ochange 7 Addilan
N CHANG, JULIO NAME .
SIREET ADDRESS | 8210 SW 44 ST STREEY ADDSESS
emy-§1-mp MIAML, FL 33155 CITY-5T-2P
mig ’ [ paele me Clctange £ Addftion
FAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
me [ peigs ne . {Jcrange [ Acdision
NAVE NAME
~ = ¢ | STRETT ADDSESS. S !t e 2t 4 - - e N STREETADDAESS § .. - _ _ - - . . -
CrY-si-7p CIY-51-290 -
T O peie TME O Crange [ Additien
e _ R, M i 4
STREET ADDAESS STRETADDAESST| T = s
CITY-S1- 2P CITY-57- 2P
TmE " 0 Detete TmEe 1 cmnge [ addtion
NAME ¥ - - HAME '
STREET ADORESS . STREEY ADDAESS .
cmy-§1-20 ! cry- §T- 1 ]
e . ‘ 0 et TME DO change £ Addiion
STRELT AOMAESS SIREET ADOAZSS Sl e
CITY-81-2P . : CoY-SE-HP
12. | hereby ca y that the information suppliad with this fliing does not gualify for the exemplion stated in Section 119.0 e#!](-] Florida Statutes. | urther certity that the Ifarmation
is report or supplementai raport is tius and accurate and that my signature shall have the sams leg. ect as if made under aatry; that 1 am an officer or diregtor
of the cnrporaliun ar the recaiver of tnsiee empowerad 10 exacute ihis report as requited by Chapter 607, Flnrlda Siaiutes and thal my name appears In Block 10 or Bloek 11 it
changed. or on an atlashiment, an address, with ail other like empowered.
L]
SIGNATURE: sy % dfogfod Zor-r92-9333
_vbunnmunmmnmmnmwm eTOR Qurytme Priane &




