2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075701

1. Entity Name

COSO. INC.

Mailing Addrass

1416 MICHIGAN AVE
MIAM! BEACH FL 33139-3825

Principal Flace of Business

1416 MICHIGAN AVE
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90068 031 ***150.00

I

S

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEI Number 08 463 Applied For
65 52 Not Applicable
- ; " —
ap Couniry Zip Country 5. Certificate of Stalus Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CONTRERAS” ROBERTO Street Address {P.C. Box Number is Not Acceptable)
1416 MICHIGAN AVE
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATLIRE

Signature, typed or printad name of ragislared agent and title if applicabléa.

(NOTE: Registarad Agenl signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
T PD 1 Delete TTLE O Change [ Addition | &
NAME CONTRERAS, ROBERTO NAME =23
sTREET ADDRESS | 1416 MICHIGAN AVE STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP u
TITLE STD [ pelete TITLE O change [ Addition S
NAME SOTOLONGO, AUGUSTO NAME
sTReeT a00ResS | §111 BISCAYNE BLVD APT NO 2005 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE [ pelote TITLE — [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-271P CITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TIE [ Change [ Addition

- NAME NAME

i STREET ADDRESS STREET ADDRESS

Cgy-st-zp CITY-ST-2P
TILE [ Delete -f e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P

filing doas not gualify for the exemption stated in Sect

indicated on this report or £
of the corporation or tne e

changed, or on an atta empowered.

LRI AR
/ FYO

N
S

ang#fScuratg and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
his Teport a5 required by Chapter 807, Plonda Statutes; and that my name appears in Block 11 or Block 12 i

ion 119.07(3)i), Flarida Statutes. | further certify that the information

2.j0.22. 300N9go3 Y

ETENTED IVME GF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #




