2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - ‘Pg9000092931 Secretary of State

1. Entity Name

COGICOM CORPORATION 05-06-2002 $0185 029 ***150.00
Principal Place of Business Mailing Address

721 S.E. 17TH STREET 721 S.E. 17TH STREET

FORT LAUDERDALE FL 33316 ] FORT LAUDERDALE FL 33316

0

2. Principal Place of Business 3. Mailing Address
l'—fo\ Dewey ‘SfRer_f ot Dewey éﬂ?ep{

May 06, 2002 8:00 am!

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & ptate R 4. FEI Number Applied For
doctqwaey  FL Jolly wesd FL 650957122 et Ao
Zip Country Zi Country " . 8.75 iti
55&.30 dus Q 53 020 ush 5. Certificate of Status Desired O ?ee Reqt'?i?edd1 onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- S oo e s S B FEaJAND- LansTHE L e -
LAMOTHE' FERNAN Street Address (P.O. Box Nurnber is Not Acceptable)
721 S.E. 17TH STREET
FORT LAUDERDALE FL 33316 /o1 Dewey sTReel
YR pLLYwEeD FL | **%%020

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
_ 9._Thiscorporation is eligible.to satisfy its Intangible_— |- -~ FILE NOWI! FEE IS $150,0 I PP o _ L
i L e D —_— o T T e PR BT T e Bz 2ut s 10, EE loolion - Campaign-F —— - - “Bg—
Tax fiing requirementand elects to do so. = ==>After May 1, 2002 Fee will be $550.00 T ri:ﬁ:n 4 Co nmguﬁ::ncmg O fdsd'gﬂo“g?ésﬁa
{See criteria on back) x{ Make Check Payable to Department of State '
. CFFICERS AND DIRECTORS 1 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE 'PD A B Change (] Addition
NAME GUERTIN, YVES NAME . o
E Ry i
stheer s00Ress | 1621 SHEDUER,ST-BRUNE DR MONTARVILLE  «—— 7 | STREET ADDRESS lbal SHED LEuR . UEIE
orv-st-2p | QC, CANADA J3B-8N- GITY-ST-21P ST-HRuno De Mmodlagdicte GC CANADA-
THLE VPSD TADelete TILE Jav e6s O Change [ Acdition
NE PROULX, JEAN-GUY v
sraeer ness | g0 BERLIOZ #707, LLE DES SOEURS, STREET ACORESS
CITY-ST-2P QC. CANADA, H3E iN9 ' CITY-ST-ZIP
TILE [T Detete TITLE [J Change [[] Addition
NAME NAME
STREETADDRESS | . — - -~ S et - = .—-3. STREETADDRESS-{ - - - - = -— PR - .- N e -
GITY-ST-2IP CITY-ST-ZIP
e ] Delete il ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O Detete TILE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIP

]
3
]

l

CR2E034 (9/01)

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an agidress, with gll other likg.empowered.

- ~ Zenn

SIGNATURE: L SZ Tt o003l % (C?S‘D 7ol -6l

SIGNATURE lAWI"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




