2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P98000040077 02-25-2003 90132 009 ***150.00
1. Entity Name
COTILLION INVESTMENTS, INC.
Principal Place of Business Mailing Adtiress
P.0. BOX 80-2408 PO BOX 80-408
AVENTURA FL 33200 AVENTURA FL 33200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, ete. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65-0835901 Not Applicable
- i t " \ C
Zp Country 2 Country 5. Centificate of Status Desired O $8.75 Addltional
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e o = S T 5 D il — i
: W. E : N-— ) Street Address (P.O. Box Number is Not Acceptatile)
P.O BOX 80-2408 ,
AVENTURA FL 33280 (9500 Turnberry Wosf Flpd
City Zip Code
Aventuiry FL | *&3T=0
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant. .
SIGNATURE
Signalure, typad o prinad name of registorad agent and tite ¥ appicabla. {NOTE: Regizmred Agert signaturs required whor reinsTabng) DATE
& FILE NOW!!t FEE IS $150.00 ) e
hl 9. Election Campalgn Financing $5.00 may Be
- After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. a Added lo Fees
gh Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete e , . DOchange  [JAdoiton | Y
N MADOW, JASON KAME 2
steeeT aoeess | PO BOX 80-2408 STREET ADDRESS §
trv-stzie | AVENTURA FL 33280 CINY-5T.2P S
AnE £ deiete e O chenge ] Addition g
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITY-ST.2IP CITY -ST- 2P
e . ) e el O Delete 4 e . ] N 3 Change (] Addilion
NAME NAME e
STREET ADDRESS | ——— 0 v = = Reomi anpress© | —
CITY-S1-21° CIFY-ST-21p
TME 3 oslete THME [ Crange [T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-Z1P
e T celete TME . OJchenge 7 Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P “ CIFY-ST-21P
TmE [ pelets Tme : : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-ST-2IP
12 | heraby certify thatzhe informalion supplied with this filing does not Guality for Ihe exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlity that the infarmatian
indicated on this rdbort or supplepental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver § trusiee empowered 1o execute this 1epor as required by Chapier 607, Florida Statutes; and that my narna appears in Block 10 or Biock 11 if
changed, or on an attachmen wigh an 5 ik ail other like empowered,

ENATYME RRR o=

RIAJURE AND TYPED O MRWNTED NAME OF SIGNWIG GFFIZER GF BIRECTOR

SIGNATURE: Ao 220l o00s, 305932 248




