2003 FOR PROFIT CORPORATION | Apr 09. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r uvJ, . am
DOCUMENT #  P95000006981 ecretary of State
1. Entity Name 04-09-2003 90191 022 ***150.00
THE COTARELO GROUP INC.
Principal Place of Business Mailing Address E
1381 NW. 122ND AVE. 341 NW. 122ND AVE. ¢
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
S S TR ARRRR
Suile, Apt. #, efc. Suite. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0566013 Mot Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O §8 -75 Additional
[, — e e ST I ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C T
: Name
COTARELO' ANTONIO M*m Street Address (P.O. Box Number is Not Acceptable) —_—
1341 NW. 122ND AVE.: ¢
PEMBROKE PINES FL 33026
S ' Cily FL | ¢ Code

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

K

SIGNATURE
, ) Signature, typad or printed name of registared agem and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) _— )
9. Election Campaign Financin
. After May 1, 2003 Fee wlll be $550.00 Trust F:ndaCOitlr?buti:‘: e | f(%quohll::z:e

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD [ Delete TLE [CJChange [ Adsition
NAME COTARELO, ANTONIO M NAME .

sTReer ADDRESS | 1341 N.W. 122ND AVE. STREET ADDRESS

OITY-ST-21P PEMBROKE PINES FL CITY-ST-2P

TITLE SvD [ Delete TITLE Ol Change [ Addition
NAME COTARELO, ISABEL O NAME

STREETADDRESS | 1341 N.W. 122ND AVE. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL LIy - §1-2iP
T - ) T loeete meE CT O Thange . [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7P

TILE O pelste TImLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Celete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP -

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the infarmation
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 eath; that | am an officer or director

of the corporauon or the regeiver or tr doexecute this report as required jyy Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 i
v \ ali other like empowered. Tom! 4 &T}}-ﬂélf

i / f}; 3 " 6‘?.) P 3 V@
TR, iP\CAIRED ﬂ/?«‘sf e 77

\EIGNATURE ANTrew

e NING OFFICER QR DIRECTOR Date Daytime Phong & -

AY  BLEBSLO

CR2E034 (10/02)




