2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P96000065588 Mar 15, 2000 8:00 am

1. Entity Name [

COTTON IMAGES, INC. | Secretary of State
, 03-15-2000 90125 049 ***150.00

|

Principal Place of Business Malling Address
i
12500 SW. 132 COURT 12830 SW. 132 COURT

MIAMI FL 33188 MiAMI TL 33186-5861 UM WU U

|
2. Principal Place of Business 3. MaiEling Address ||||||||| ”I ||”II| I III II‘ " "“ I |

124830 S (3T .

il (4

03

Suite, Apt. #, etc. Suih:a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City'& State 4. FEI Number 65‘%85548 Applied For
H 1amii F-L, : Not Appiicable
Zi Countr Zi C iti
b Y 'p! ountry 5. Cerlificate of Status Desred [ 98+7 D Additional
33 ’ 8'6 —— [ . Fee Required B
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
, Name
|
HERTZBACH' SCoTT 1 : Street Address (P.C. Box Number is Not Acceptable)
12930 S.W. 132 COURT ‘
MIAMI FL 33186 |
{ City Zip Code
; FL
B. The above named entity submits this statement for the purp}ose of changing its registered office or registered agent, or hoth, in the State of Florida.
i
SIGNATURE :
Signature, typed or printed name of registered agent and tile it apﬁlic:{ble‘ {NOTE: Registered Agant signatura required when reinstaling) DATE
) o L ) "

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Faes
(See criteria on back) O Make Check Payable to Department of State '

11. (OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD U O pekete TME [ Chenge [ Addition

NAME HERTZBACH, SCOTT T i NAME

sTReeT aporess | 12930 S.W. 132 COURT ! STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 | CITY-ST-ZP

TITLE [ O oelete nits [ Change [ Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITy-ST-2IP ! GITY-ST-2IP

TITLE e : — - [ Deete TME - - [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP i CITY-ST-21P

TITLE " O Delete TMLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TIE P O elete TME [J Change [ Addition

NAME ; NAME

STREET ADDRESS ‘ STREFT ADDRESS

CITY-ST-2IP , CITY-ST-2IP

e Y TI7LE O change [ Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in-Section 112.07(3)(i}, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my g Hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver Btee empowered 10 execute this required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ; an address, with all otlher li owered.
=10 ' - :
SIGNATURE: » UIRED S-1S-2000  305-281- 28 60
IGNATURE AND TYPED OR PRINTED NAlME OF SIGNING OFFICER OR DIREGTOR Data Daylime Phone 4




