2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006981

1. Enlity Name

THE COTARELO GROUP INC.

Principal Place of Business

1341 NW. 122ND AVE.
PEMBROKE PINES FL 33026

Mailing Address

1341 NWL 122ND AVE.
PEMBROKE PINES FL 3302€

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90495 029 ***158.75

641617
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-O 660 Not Applicable
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' 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e 40 e M- CI7R RE Fo

COTARELO, JOSE M
1341 N.W. 122ND AVE.

Street Ac%re‘;(F’ 0. EWW@ Nol

pta e) %/ E

PEMBROKE PINES FL 33026
Fa Y]
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8. The above nagjed entity submits tflis stAtement for the purppse of changing its @gis fd? oflﬂj or reglstere agent,_or both, te fFIonda
SIGNATURE 241 " . / 572"'6'9 %

Siguaﬁra. typed or printed ntme cj registered agent and e if applicable.

(NQTE: Ragistered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

“FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS !N 11
TITLE PD X) Delete TITLE [} Change [ Addition
NAME COTARELO, JOSE M NAME
STREET ADDRESS | 1341 N.W. 122ND AVE. STREET ADDRESS
CITY-ST-2P PEMBHOKE P|NES FL GITY-ST-2IP
TITLE sSvD [ petete TITLE [ Change [ Addition
NAME COTARELO, ISABEL O NAME
STREET ADDRESS | 4341 N.W. 122ND AVE. STREET ADDRESS
5 CY-8T<2p =~ HPEMBHOKE PiNEs‘FL" - o mTIE - - CITY-ST-ZIP o~ foome = e — S -
TITLE 1 Delete TITLE P 0 . - hange [ Addition
| AN TR0 M. a"mvg; Ry
STREET ADORESS strecTanoness | £ 3 MR/ A w )' ’ 303 é
CITY-ST-ZP CITY-S7-2P pfﬁﬁ rotc&s -Fenés / FZ. 3
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pslete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the informaticn supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report owsupplemental 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
report as required gy Chapter 607, Florida Statutes; and that my

of the corporation or the Jgceiyer or truste
changed, of on an attaciimenf wi

wered to execute thj
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name agearzm Block 11 or Block 12 if
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“glf(iNA'TﬁHE AND T‘I’PEDIJH'FRINTED NAME OF SIGNING OFFRGER OR DIRECTOR
/

Daytime Phone #

0113416

CR2E034 (10/00}



