2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

COT INVESTMENTS, INC.

P96000047885

SS REPORT (UBR)
T Secretary of State

03-19-2003 90136 015 ***150.00

Principal Place of Business
7685 NW 80 TERRACE

MEDLEY FL 33166

Mailing Address
7685 NW 80 TERRACE
MEDLEY FL 33186

us us

BB 70| IG5 190 A% L A
Suite, Apt. #, ele. “'te Ap' # ete QC‘HECK HERE IF MAKING CHANGES

Sariwesr [Kavctes SOTTHWEST }%wm P 65068339 e

Country

§333 2

$8.75 Additional

Country
= Fee Hequired

5. Certificate of Status Desired

253372

6._Name and Address of Current Registered:Agent ===

7--Name and Address of New Registered Agent -

DIAS, MANOEL L
8256 NW SOUTH RIVER DR
MEDLEY FL 33166

NameMﬁuoi’L_é" /),,q-f‘
EEsR Bt S 190 Ave

Y SOUTHWEST ?Mis FL | %85°%372

8. The above named entity submiis this statement for
the obligations of registered agent.

sieNATURE Y (-/\ A 0(/&/(

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A2 Mawesy L. Dias //13/03

Signature, typed or printed ME‘} ol registered agent and titla f applicabie

(NOTE: Registered Agent signature required when reinstating) / DATE /

FILE NOW!!!t _FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

State Added to Fees

OFFICERS AND DIREGTORS

Ay,

10. 11. £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TITLE D [ Delete TITLE D/‘ r’ / S ﬂChange [ Addition S__

st DIAS, MANOEL L e Dins, Mavose L s

STREET ADDRESS | 8256 NW SOUTHRIVER DR STREET ADDRESS | 5 g,ocp Sw /90 I?\JZL 3

CITY-87-21P MEDLEY FL 33166 cITY-S7-Z1P S 77 VEST R 47(/655 r-C 3_33 )’ 2— a

TITLE [ pelete TITLE [J Change [ Aadition ILIC\;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tinie - omrTemETe e Ooeiee — X e — - T e T"T[Ochange [ Addition | "7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O oelete TNLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e ] oeleta TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-7IP

3 7 pelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. [ further certify that the information
indicated on this réport or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowared

E‘%%M/%A/&%Z Df‘)j’ [Rssibs.ur / 251/03 ICy-620-4

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



