FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076899 7

1. Entity Name

COTI INVESTMENT, CORP.

Secretary of State

02-05-2003 90179 043 ***150.00

Principal Place of Business ) Mailing Address

1ewT BAID S fid ST wbwweT SR/0900 Y4 ST
WM A ang) Ll BBISL WS Al Ang) L BDISS

22003358

SRR RRA T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UBS Applied For
6 1308 Not Applicable

i Zi Count iti

“ip Country ® puniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR ' Name
CHANG, JULIO Street Address (Zg. Box Nymber is Not Acceptabie)
127-5W-906F | 8210 505 Ad' S

“pdy i FL 3370

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 accept

the obligations of registered afnt.
= - : t { ?d
SIGNATURE e ! /a 2

Signaturs, typed ?Med name of registered agent and title if applicable. [4] [NQTE: Registered Agent signature required when reinstating) DATE
e
~ FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaigr: Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copm:igbuti:)n. " fdsd'g({oh;’::if il
Make Check Payable to Florida Departmeni of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TILE B8 change [ Addition
NAME CHANG, JUUO NAME
STREET ADDRESS | HAF-SW-066T STREETA0DRESS | R 4D Sed dbd S
cry-st-ze HviAMRL-33174 CITY-ST-2IP M"“‘f’. F’{_ EY Yy 4
TITLE 3 celete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
MLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . — — e ~o )] STREETADDRESS | _ . - _
CITY-ST-ZIF CiTY-8T-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE B [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thai.‘the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if

changed, or on an attachment with an agdress, with all other like empowered.
Ee. //o>

SIGNATURE: ___ Sl @iwm

R e )
SIGNATUBFIAD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytims Phone #

CR2E034 (10/02)




