.
TOR PROFIT CORPORATION Y |t
__UNIFORM BUSINESS REPORT (UBR) ﬂ.?‘/fi Iof2

DOCUMENT # PA7000065975 | FILE

1. Entity Name

COINTREAU COLLECTIONS coRe. | o2 mTR 2

ST AL L ST
AL R A
2. Principal Place of Business 3, Mailir, rAfjdress
9487 NW 72 aAv 5487 NW T2 AVE
Suite, Apt. #, etc. . Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE

City & Stae City & State 4. FEl Number Applied For j

MiaMl , FL MIAMI , FL 65- 071245¢ Ao
%paléé “. 003% 32"35 | G@ ’ CD\u)n!g §. Certificate of Status Desired O ?ese-;g‘ 3;‘3%“3'

7. Name and Address of Current Registered Agent

T JOSE SOMOZA

Street Address (P.0. Box Number is Not Acceptable)

360 NwW Il4 Ave APT 223
O MIAMI FL [$577g
nging its registerad gfiice or registerad agent, or Poth. in the State of Fiorida.

lo]2i joz

nd ntle i applicable. {NOTE: Registered Agent signature requited when reinstating) 1 pATd

DO NOT WRITE
"IN THIS SPACE

8. The abave named entity its this statement for the purpese of ¢

SIGNATURE L i 5

SJgnaruWr prinled name of register;

9. This corporation is eligibte to satish lntangiblé
Tax filing requirement and elects 10 do so.
{See criteria on back) 3

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

1 Make Check Payable to:
1. OFFICERS AND DIRECTORS

m (PVSD) JOSE SOMOZA

NAME

STREET ADDAESS 5_487th 2. AVNE
CITY-ST-21P - MiAM] . FL 233160

- TITLE
NAME
STREET ADDRESS
CITY-5T-721P

CR2ENAR (12411

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CiAY-ST-2IP

TITLE

NAME

STREET ADORFSS
CiTY-s1-21P

MMLE -
NANTE M

STREET ADDRESS . " STREET ADDRESS "
Y -ST-2p _

[ -5
5 . OIY-ST-2F s |03 ; 4 ‘ R
t3. | hereby certity that the inforrmation supplied with this filing Eﬁ "ot quality for the exemption statad in Section 119.07(3) ¢ Statutes. | further certily that the informatior:
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporalion or the receiver ustee empowered 10 exacute this report'as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wilal i ed.

i o

(i), Florid.a

SIGNATURE: !0] za} 02

[GNING GFFICER OR DIRECTOR Date 1 Daylime Fhone #




ﬂ%c Lo 2

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEF, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED

FIRST NOR SECOND NOTICE OF SUCH REPORT FOR THE 2002. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN-ADVANCE FOR YOUR PROMPT A’—TTENTION IN THIS MATTER
ANDTF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL
REPORT .

. CORDIALLY,

SOMO
PRESIDENT




