2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000092931 ecretary of State
1. Entity Name 04-28-2003 90177 041 ***150.00
COGICOM CORPORATION
Principal Place of Business Mailing Address
1401 DEWEY STREET 1401 DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ) .
I N WA
Suite, Apt. #, efc. Stite, Apt. 4, etc. B8 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0957 1 22 Not Applicable
ap Country Zip L - CO%mtry el _5._Certificate of Slatus Desired. _ O _q$8'75 Additio_nal
B . AT Sy mETTRG [T ar mmmee e e s E = = == = "~Feg'Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenmt

Name

LAMOTHE, FERNAND
1401 DEWEY STREET

Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD FL 33020

. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
.FILE NOW1! FEE IS $150.00 .
- : C e e ml e e e e - 9. .Election.C. ign.Fi A
Afler May 1, 2003 Fee wil be $550.00 T " a0 May pe

Make Check Payable 1o Florida Department of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (7 pelete e TR Crange [ Adeton
| e GUERTIN, YVES NAME

*sTReeT ADDRESS | 1621 SHED LEUR STHEET ADDRESS i —

“orvsrze | ST BRUNO DE MONTARVILL §3.v605 e 7 Jav b G5

TIMLE S [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITy-st-2IP ) . ) B

TME ] Delete me ' ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TITLE [ celste TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CITY - §T-2IP

TITLE J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TITLE O delete TiTLE ("1 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiiy 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwﬂW Il other likg empowered.
SIGNATURE: MM” BECLYES @}um’fd) ;2003/04//5 qS’b 6! ZDN

SIGNATUR DTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Daytime Phone #

AV B.LESLO

CR2E034 (10/02)



