2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000092931

1. Entity Name

COGICOM CORPORATION

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90330 028 ***150.00

Principal Place of Business

721 S.E. 17TH STREET
FORT LAUDERDALE FL 33316

Mailing Address

721 S.E 17TH STREET
FORT LAUDERDALE FL 33316

2. Principal Place of Businass

3. Mailing Address

AREAT AR

Suite, Apt. #. etc

Suite. Apt. #, etc.

DO NCTWRITE IN THIS SPACE

City & State

City & State

4, FEI Numper Appied For

65-0957122

Not Apgiicatle

Zi Countr Zip Countr .
° Y ’ i 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAMOTHE, FERNAND
721 S.E. 17TH STREET
FORT LAUDERDALE FL 33316

Street Address (P.O0. Box Numier is Not Acceptabla)

City Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or boli, ia the State of Florida.

SIGNATURE

Sgnature, typed or proied name o registered agent and title | applicasle

(NOTE: Reg siorod Agent signat.,

JUirad wien reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contr:bution

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TITLE PD L] Dalete TITLE PD B change [ Addition
NANE GUERTIN, YVES Nae Guealid, Yues o

STREEY A00RESS | 8 DE LIEGE, ST-JEAN SUR-RICHELIUE STREETADCRESS |16, HHEDLESA | ST-BAuNE-DE -MoTRAd e
ure-st-se | QC, CANADA J3B 8N4 Giy-5--7e ¢ (adava J3V oGS

TMTLE VPSD [ Deiete TITLE [Jcharge [ Addition
N PROULX, JEAN-GUY e

StreeT <D0RESS | 80 BERLIOZ #707, LLE DES SOEURS, STREET ADDRESS

CITY-3T-2IP OC CANADA, H3E 1N9 CIY-ST-7iP

3 1 Delete THLE [ Change [ Acddon
NAME MANE

STREET ACDRESS STREET ADDRESS

Clly-§7-71 CITY-ST- 2P

ML 2 pelze TLE [JChange [ Additinn
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST-21P SITY-5T-2P

TITLE T elete TIILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P GITY-ST-2IP

TITLE ] pesete TITLE U] Crangz ] Addition
NAME NAME

STREET ADDRESS STRECT ADSRESS

CITY-ST-21F CITY-87- 717

13. [ hereby certity that the information supplied with this filing does not qualify for the exemgation stated in Saction 119.07(3)(1). Florida Statutes. | further cert:fy that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if iade under oath: f1at 1 am an officer or cireoior

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Bock 12§
changed, or on an attachment with an address, with alt other like empowered.

lf

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

9?091/04/12

Cam

TLl -Zob |

IR PO

\=
(951)

CR2E034 (10/00)



