2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Enfity Name P9300001 7639 05-05-2003 90213 038 ***150.00
COTTCON RAG'S, INC.
Prin¢ipal Place of Business Mailing Address
7380 W. 20TH AVE. 7380 W. 20TH AVE.
BAY 115 BAY 115
— S T
-1" 27 Principal Place of Business e 1Y 3 MalilingTAd dress i ‘
Suite, Apt. #, ete. . Suite. ApL. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—04004 17 Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired [ ?g;;fq lﬁgégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address oi_;i{‘a;;;’_*&;bh?a:gg' Agont
Name
WONG, MARCIAL Street Address (P.0. Box Number is Not Acceptable)
7380 W, 20TH AVE.
4 BAY 115
* HIALEAH FL 33016 City . FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
Signature, typed or printad name of registered agsnt and tite it applicacle. (NOTE: Registered Agent signatura reguired when reinstaing) DATE
FILE NOW!!!_FEE_IS $150.00 - )
| /111 _FEE_ IS e 9. Elect ian Fi .
Attor ay 1,203 Feo wil be 555000 e oS 1y $3.00 e
Make Check Payable to Florida Department of State )
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML P [ Delelz me Ol change  [] Acdition |
NAME WONG, MARCIAL NAME
STREET ADDRESS | 7380 W. 20TH AVE., BAY 115 STREET ADDRESS
CITY-§T-2F HIALEAH FL 33016 CITY-ST-2iP
TILE P [ Gelete THLE [ Change ] Acddition
NAME WONG, MARIA NAME
STREET ADDRESS | 7380 W. 20TH AVE., BAY 115 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-5T-2IP
TITLE 1 pelete TME [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CITy-5T-21P
SEAE = ER S e o [Dolote~ _ B ome | e e . [ Change [ Addition
NAME NAME o e T e s . —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that fhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 tha receiver or trughee empowered to execye Lhis report as required by Chapter 607, Florida Statutes; and that my narme ppears in Block 10 or Block 11 if
changed, or on an attachment with apfaddress, with ali gfher ligf empowered.

SIGNATURE: . COSRRED f"/ 24 ‘93
SIGNAIrURE AND TYPED OR PH’NTED NAME OF SIGNING O?ER ORDIRECTOR ?a!e ¥ Daytime Phone # J

dd 2096480

CR2E034 (10/02)



