2000 UNIFORM BUSINESS REPDRT (UBR)

1. Entity Name

COSGIL. CORP. & ASSCCIATES, INC.

DOCUMENT # PQ9000033326

Principal Place of Business

1115 WEST 39 TERRACE
HIALEAH FL 33012

Mailing Address

1115 WEST 39 TERRACE
HIALEAH FL 330124135

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2

FILED

Apr 26, 2000 8:00 am

ecretary of State

02-02-2000 90027 025 ***158.75

A WV WV U W

AV I

DO NCT WRITE IN THIS SPACE

I

City & State City & S1ate 4, FEINumber -~ - Applied For
o - - 65 -04/2540 Not Applicable
S T T T C‘_T’_—“— _— ‘Z-"—' N - C“—-". "'--'—-—-—-_’ i =. —t = - —e Bl
Zip ouniry P ountry §. Cextiticate of Status Desirad o $8.75 Additiaral
Fes Required
5. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
Name
GlL- CONSTANTE Street Address (P.O. Box Number is Not Acceptabye)
1115 WEST 39 TERRACE
HIALEAH FL 33012
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE w\@
Signatute, typad or prifted name of tagisiered ageat and btie f apphcable {NOTE: Reglstered Agent signatura requited when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

E/

. FILE NOW!I FEE IS $150.00
Atter MAY 1, 2000 Fee will ba $550.00
Make Check Payabla to Department of State

10. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 ray Be
Added io Faes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e Q?_ES‘ | DT £ belete TALE [ Charge [ Acition
NAME consTanTE T. Gl NAME
STAEET ADDRESS Liis w29 Tee_( STREET ADDRESS
CY-51-2IP N N=a 3 300 GITY-ST- 29
0t VaCE ~ Ofz<ipenT [ Detete e C}Ghange [ Addition
HAME F(U\-U e (D‘] L HANE
STREEFADDRESS | 11(S w/ 39 Tek@ SYREET ADDRESS
CITY-5T-2P (rpE A FL 3%00 CITY-§1-2IP o
TTME TTLE AV SVRER - "0 Gtete TIRE [ thange [ Additicn
NAME caLos GiL NAME
sweeTaress | (115w 34 TERR STAEET ADDRESS
CiTy~ST-2P kAt 60 330192 CITY-SI-7IP
ME O elete THLE O thange {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2 GITY-51- 2P
TNE O pelete TITLE [l Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADOAESS
- 81-TP GHY-S3-1P
TITLE ] peteta TM.E O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
EITY-ST-2IP CIFY-ST-2P

SIGNATURE:

RECUIRED

e H T L b

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature snall nave 1he same legal effect as if made under oatry; that | am an officer or director
of the corporation of the receiver or tusies smpowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 1f
changed, or on an atlachment with an godress, whh all ather ke empowered.

o Jld’/_:m : -
oaf

Phona #

CR2E034 (9/38)



