FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 05. 2002 8:00 am
DOCUMENT #  P98000090463 L/ Slf):cre’tary of State

1. Entity Name

LUIS VAN COTTHEM & COMPANY, INC. / 09-05-2002 90042 026 ***550.00

Principal Place of Business Mailing Address

2825 NORTH INDIAN RIVER DR PO BOX 644428

ST. LUCIE VILLAGE FL 34946 VERO BEACH FL 32964

i | ) AR U

—2~Frincipal-Place-of-Businesg—————— . —— 1.3 Mailing Addross__._ __ _ e L
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 OB Applied For
72161 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec ~ []  98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAN CO]THEM' LUIS C Street Address (P.O. Box Number is Not Acceptable)
2625 NORTH INDIAN RIVER DR
ST. LUCIE VILLAGE FL 34946

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable : {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ... FILE NOWiIl FEE IS $550.00 ' PR .
. e = T e s S e 2 S e LY i e T e e 5 it et e 2 o] 10, Elect Carmpal Fi
Tax filing requirement and elects to do so. After Seﬁfember 13, 2002 Feé will be $750.00 T:J;Ic;znd Cc‘))ntlr?gutig: neing O fdsd.egjeuhll:yésa °
(See criteria an back) Ol Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelets TILE [ change [ Addition
NAME VAN COTTHEM, LUIS C HAME
sTReeT anoress | 2825 NORTH INDIAN RIVER DR STREET ADDRESS
erv-st-ze | ST, LUCIE VILLAGE FL 34948 CITY-§T-2P
TITLE SVD O pelete TILE {Jchange [ Addition
NAME ARRUBLA, MARIA A NAME
streer aporess | 2825 NORTH INDIAN RIVER DR STREET ADDRESS
cv-st-zp | 8T, LUCIE VILLAGE FL 34946 CITY-ST-2IP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZiP
THLE - [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TILE — _ v e Delete TME__ e ) L1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sianaTure: \ G ualsle: Madak:terabla_, 9]3102 (Sel)4es OSOI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

POMUN LU

v

CR2E034 {4/02)




