2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S46591

1. Entity Narme

COGA CORP.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90081 006 ***150.00

Principal Place of Business

444 BRICKELL AVE
SUMTE 51-333
MIAMI FL 3313
Us

Mailing Address

444 BRICKELL AVE
SUITE 51-333

MIAMI FL 33131-2400
us

2. Principal Place of Business

20100 SW _RFO ST

HO/0D

3. Mailing Address

Sw 80 S7.

(AIERCE RN EETR

éuite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

REDLAnD, FLOR/ 24

4, FEi Number Applied For

65-0309824

Not Applicable

REDTan) , FLORI DA

33037 | U&n

O $8.75 Agditional

. ificat i
5, Certificate of Status Desired Fee Required

303/ | “USH

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GATTO, VINCENZO

444 BRICKELL AVE SUITE 51-333
#74

MIAM! FL 33131

e o —

~ 3

RS HAEIREER 7 P RIEL)  ADDR LSS

L0000 Sw XFO S7° -

S/ E DLAND, FL | %5%5 3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kﬁth. in the State of Florida.

SIGNATURE

Signature, typed or prated nama af ragistared agent and hile it applicabie

(NOTE: Registared Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.

FILE NOWH! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection f-ampaign Hnancing

Trust Fund Centribution.

$5.00 May Be
Added io Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Delete TMLE O Change [ Addition
NAME GATTO, VINCENZO NAME
STREET ADORESS { 444 BRICKELL AVE SUITE 51-333 STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 £ITY-3T- 2P
TITLE VP O oelate TITLE [ Charge [ Addition
NAME RICHARD GONZALEZ HAME
STREETADDRESS | 2498 SW 17TH AVE #4110 STREET ADDRESS
LITY-51-2P MIAMI FL 33145 CITY-§T-2IP
THLE ] Delete TMLE SECRETAN T [ Change mddmon
NAME NAME PLAR CASFE po
STREET ADDRESS STREETADDRESS ' Sem (0O ) FO ST
CITY-S1-2IP CITY-ST-2IP P2 LJ‘?-/S“VD , O?FL 3303/
THTLE O pelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
e —‘ O Delete TIILE O Change ] Addition
NEME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2Ip
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP LITY-ST- 2P

13. 1 hereby certify that the informatigersuppli
indicated on this report or supptemental
of the corperation or the recejrer or tn
changed, or cn an attachmeyt with

NN

b 4~ =

is filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer o director
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

her like empowered.

PR ICASERS 1f13 oo (305)42- 4520

SIGNATURE:

v .
(SJKN.'AT E AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Daytims Phone #

s

CR2E034 (9/99)



