% 2ﬂ06 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041652 May 19, 2000 8:00 am
1. Eqity Narme Secretary of Stat
05-19-2000 90080 029 ***150.00
Principal Place of Business Mailing Address
36.5W. 47TH ST 7136 SW. 47TH 8T
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0501 Applied For
152 Not Applicable
Zi t i C iti
P Country Z ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- C T ’ Name T
coz2, ROBERT M Streset Address (P.O. Box Number is Not Acceptable)
7138 SW. 47TH 8T
MIAMI FL 33155
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
9. gfimrp?ratlﬁr;i ?—:{galbr: tt'la s?snfgy;ls Intangible, o FIL‘E&‘PI?\;JO.;!GI::EE | n 150.00 10, Election Campaign Financing $5.00 May B
9 gq L 8Na BIEC 0 S0 fter M. ’ a0 wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change [ Addition
NAME COZA, ROBERT M NAME
staeeT ADoRess | 7136 S.W. 47TH ST STREET ADDRESS
Ciry-st-2IP MIAMI FL 33155 e CITY-ST-2IP
TITLE 4= o Decte TIMLE [ change  [J Addition
NAME +CORH-ROBERFO~ NAME
STREET ADDRESS |ed5405-SAN—106TH-TERR~ STREET ADDRESS
OY-5T-2F  yH-F=83496 / CITY - 5T- 2IF
WE . T A & Dekete TITLE [ Change [0 Addition
NAME +COrA-MARKA-B NAME o -
STREET ADORESS 454 95-G-WoHOOTH-FERR— STAEET AODRESS
CITY-ST-ZP  eefbANH-PE-83 406 CITY-ST-2IP
TTLE (] Detete TITLE (5 change [ Addition
RAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TME \ O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O peiete TIMLE () change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CHY-ST-2IP
13. | hereby certify that the information suppliegfwith this filing cloes not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further cetity that the information
indicatéd on this report or supplemental rgfort 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 corperation or the recefver or tru empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an ress, with all other liksgmpowgred. g p J
SIGNATURE: RN 4./ Q(; o] fzﬁilﬁ"“- é’oi
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ | CEEN

NR2FEN24 (G/a9°



