11

.| MIAMI, FL 33155

R . the obligations of ragistered agent.

Slgnanme, typed or printed name of tegisterad agont and ttle ¥ applicable. {NOTE: Ragistorad Agent signature tequired when romstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Te [ Detete TILE [ Change [ Addiilon
NAME CHANG, JULIO NAME
STRET ADDRESS | 8210 SW 44 ST STREET ADDRESS.
CITY-5T-21F MIAMI, FL 33155 CIY-5T-2I9
s . [ pafete TLE Vice=President [J Change K] Addition
::;Ew s |J@NEEE Chang-Oliva

£T ADDRESS :
CITY-ST-2IP CITY-51-2P 8‘391 . an§4?§l§l‘-’r68t
1Ime 7 Delete TITLE e AR R JChange [ Addizion
NAME NAME

| STREETADDAESS | . . e o - .. . _ | sTReEETADDRESS |

CITY-§T-2I CTY-57-21p ' . T e - =~ e
e 7 palete uts [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-Si-71P
TLE U oeiee T [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMLE [ Delete T O change [T Addition
NAME NAKE
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2PP CITY-S7-2IP

FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000076899 04-29-2004 90224 016 ***150.00

1. Entity Name

COTI INVESTMENT, CORP.

Principal Place of Business Mailing Address

8210 SW 44 ST 8210 SW 44 ST

MIAMI, FL 33155 MIAMI, FL 33155

S s O T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0861308 Not Applicable
Zp Country e Country 5. Certilicate of Status Desied L] fg;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e L e T a7 —— -— - . e - Name e e am e i e .-
CHANG, JULIO

8210 SW 144 ST-;;“.,'?‘ o Street Address (P.O. Box Number is Not Acceptabls)

>‘ - . z,
o City FL ranode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

i

SIGNATURE

12. | hereby certify that the information supplied with this 1ling does not quality for the exemption stated in Section 113.07¢3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyer or trustee empowerad (0 execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 it
changed. or an an attachmeg{with an address, with all other like smpowerad.

SIGNATURE: A 4%’ /el Zpf192-9233

-FIGNATUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Chytime Phoria %
)




