TR ATUL T et R

2001 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%II) $:00 am

DOCUMENT # PAR000060784 Se{retary of State

1. Entity Name .
. COSAODATA USA, INC 05-22-2001 90640 024 ***150.00
Principal Place of Business Mailing Address
'. . . 0?6‘00 Sw ,07 Au- f 4? ‘ ey
Miami Fl. 33165
?
2. Principal Place of Business 3. Mailing Address
dG00_Sw (07 AV. :
Suite, Apt, #, etc. ) Su._:_tte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
49 ' :
City & State City & State 4. FEI Mumber -Applied For
PMeamt FI . o 65-293326) Not Applicable
dp Country [ e Country - ‘ $8.75 Additionat
3 3 16 5 l{. S . 5. Cermﬁcate of S_t?lus Desired a Feo Reaured . |
— 8.”Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent’ \
. Name i
Dorys MAarTIVE2
Stregt Addresg (P.O. Box Nymber is Not Acceptable) '
G BB S 1B e E £ 49
Ci Zip,Cad
Y 1A st . FL | 557s s
8., The abeve named entity submits this statesf@nt for theqfurpose of ¢ ing itg registered office or registered agent, or both, in the State of Florida.
SIGNATURE C el o ;}{ o/
Signane, typed of :u'mayﬁ of rcqmy‘nom nd title f applicable. (NOTE: Regi Agent sk Guired when rensanng) DATE .
"8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaian Financin '
Tax filing requirement and elects to do so. R -A_t_ter. MAY 1'.2001 VFee will be $550.00 Trust Fund C:ntr?butilon. ¢ C fti;egotohgzss ¢
{Sea criteria on back) 0 /. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCRS IN 11 _
TmE A ‘ (J Delete TmE (] Change [ Addition- | &
o MAR L o & Z%ufeo NAME 12
. [vr]
wvstw | Afrm aet F7. 33765 CTY-ST-2P B T
Tme 620 efrn A[xi& oA )/ ] Delets TME [T Change [T Addition ,I &
NAME ’ NAME |
e s | (95 S E. 14 ___Zlfie/zqc&‘f{{{z B Bl | _ !
avstwe | AfrBrr F [ 33131 - CITY-ST-2P
TLE O Delete TME (] Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P PR Ciy-ST-op .
TmE e [ Belete ME O change [ Addition ;
NAME NAME t
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CRY-ST-2P
nE [ Detets TIME Octharge O Addilioni
NAME . NAME - :
STREET ADDRESS i ) STREET ADDRESS
CIrY-Si-2P ciTy-ST-21P
T * O elete Tme [ Change [ Addition
NAME ) NAME
STREET ACDRESS . STREET ADDRESS
CrvY-ST-2p CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerlify that the information ‘
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addr ith all of ika ermpowerad. ,
2 i‘i’? /- / "
SIGNATURE: Lz ;ﬂw ) X/ A5 ol (A5 )226-2126.
/ SIGNATURE MiD TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR - Date Davana Chorre 4 !




