|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000752'47

1. Entity Name

FILED |
Mar 20, 2000 8:00 am
Secretary of State

COTCO CORP.
03-20-2000 90103 037 ***150.00
Principal Place of Business Mailiné; Address
|
1100 WEST QAKLAND PARK BLVD. 1100 WEST OAKLAND PARK BLVD.
WILTON MANORS FL 33311 WILTONIMANORS FL 333111612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650699495 Not Applicabie
Zip Country Zp ' Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ [ . ——— M. MName . o = - U N
COWEC, MlCHAEL Street Address (P.C. Box Numﬁer is Not Acceptable)
1100 WEST QAKLAND PARK BLVD.
WILTON MANORS FL 33311
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or pnnted nama of registered agent and tifle if appicable {NOTE. Registered Agent signalure requirad when reinstating} DATE
1]
) o e ) . m
9, ihlsfﬁorporat\ci)n is et:gmle llo S?tlffy its Intangitle Aﬂ:lk‘in.IO\gl FEE IS_“$t‘)le50.00 10. Elsction Campaign Financing $5.00 May Bo
Ax Hing requiremen e%yd © 8O- ) v MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TIME CIchange [ Agdition | &

NAME COTTEC, MICHAEL NAME %

STREET ADDRESS | 410y WEST OAKLAND PARK BLVD. STREET ADORESS ]

eiry-ST-21P WILTON MANORS FL 33311 CITY-S1-2IP o
2u)

TITLE [ pelete TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

TILE 1 Detete e (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-S5T-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

TITLE ' [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing :does not cualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1 £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar,address, yith,aldia<

SIGNATURE:

2_p1-0d  sti-15/8

Date Dayume Phone #




