FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700007570%~ = ™

1. Entity Name

c0S0, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90217 009 ***150.00

Principal Place of Businass M;ailing Addreés

1416 MICHIGAN AVE
MIAMI BEACH FL 33139

1416 MICHIGAN
MIAMI BEACH FL 33139

-

AVE.

ANDNGSR9

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

L . LA - _
City & State R City & State L | 4 FEINumber o [Applied For |
LT - 65-0846352 Not Applicable
Zi Caouintr . Zi Count - ) iti
R . ..u ¥ P uniry - 8. Certificate of Status Desired ] $8.75 Add'm“a'
. - AP . : Fee Required
6. Name dnd Addrass of Current Registerad Agent " 7. Name and Addrass of New Registerad Agent —|

CONTRERAS; ROBERTO"
1416 MICHIGAN AVE . .
MIAMI BEACH FL 33139

.

Name

L1

.| - Strest Address (P.O. Box Number is Not Acceptable)

RS Ty

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered offi

SIGNATURE

ce or registered agent, or both, in the State of Florida.

' PR I

Signature, typed of Drnled name of registered agent and lita d applicabis.

[NOTE: Regisiered Ageni signhatura recuited when renstalng) DATE

9. Thi L L . BEYENY u‘r?m¥n.~m€ T : .
- This corparation is eligible to satisfy its Intangible ?’3 B ﬁngb'!g VL EEy P ey s .'é 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. é“:g? Aﬂel‘M&ﬁ- -2_00%5 Q3 TYIM, DR/ s J 5‘1‘%‘5 Trust Fund Contribution. Added to Fe’;s
{See criteria on back) ' fhai Mgl%icrﬁléékfpi "”e," aha ﬁ plStath i :
T i T A PO MO M A b L R
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD . _ 1 delete TImE O Change [ Acdition
NAME CONTRERAS, ROBERTO nve "
sectanoress ( 1416 MICHIGAN AVE STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33139 cmy-§t1-2p - |
TLE STD S * O elete e O change (3 Adgition
NAME SOTOLONGO, AUGUSTO _ HAME .
smeeranpress | 1111 BISCAYNE BLVD APT #2005 SIREET ADORESS
CiTY-ST- 2P MIAMI FL~ 331 39 Cy-§1-2P
TILE ' 1 Detete me T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2P . or-stze - [, B )
CTIE 7 Delete TILE" 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -omy-siiap” il .
mmE, O elete TITLE ' [ Change [ Addition
NAME™ Y S
STREET ADDRESS STREET ADDAESS
CITV57-2P CIY-ST-2IP
TITLE O ovelete TITLE I Change [ Additian
NAME . . NAME'
STAEET ADORESS ' STREET ADDRESS
CITY-ST-2IP ; o L Romesrapte o e L

13. | hereby centify 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
inclicated on this report 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 direciar
of the corporation of the teceiver or rustes empowated 10 exetute this teport as requited by Chap

i#h an address, with all other like empowared. LRNRRTR

changed, or on an aljdeh

SIGNATURE:

Seere

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

4-27-01

v

305-592-0394

SIGNATURE AND TYPED DR PRINTEWE OF SIGNING OF!

Data Daytime Phoné #

FICER OR DIRECTOR ' /

CRIEOR4 (4100



