FILED

12. | hereby certify that the information supp# lify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or suppleme 2GR hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the gorporation or the receiver opin emppwerdd to exacute this n ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wiy al g all other like

SIGNATURE: __/ IFRW(HK’ @’qsgeo) Lf/,o 03 305> PFO-SITFP

sm(yﬂmé" Nb-men OR PRINTED NAME OF ‘IGNING OFRCER OR DIRECTOR Data Daytime Phone 4

=]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8=00 am §&
DOCUMENT #  S46591 ecretary of State
1. Entity Name 04-14-2003 90930 013 ***158.75
COGA CORP.
Principal Place of Busingss Mailing Address
20100 SW 280 ST 20100 SW 280 ST
RELAND FL 33031 RELAND FL 33081
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0309824 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Nama . . _ _ o
GATTO, VINCENZO Street Address (P.O. Box Number is Not Acceptable)
20100 SW 280 ST
RELAND FL 33031
City FL Zip Code
8. The abave 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.
SIGNATURE
Signature, lyped or printad name of registered agant and litle it applicabls, {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ) o
At ay 1, 2003 Feo wil be 555000 e o 0 ) $5.00 ey se
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [J pelete TITLE [ crangs [ Adgion | &
v GATTO, VINCENZO N 2
sthewr anoress | 444 BRICKELL AVE SUITE 51-333 STREET ADDRESS 3
oe-sr-ze | MIAMI FL 33131 CITY-S1- 21 S
- o
ME VP 2 celets TILE [ Change [T Addition =
NANE RICHARD GONZALEZ NAME
STREET ADDRESS | 18810 BELVIEW OR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-ZIP i
TITLE s - RS =~ D pelete - -§ e . . o DOchage [ Addition
NAME CASEROQ, PILAR NAME
STREET ADDRESS [ 20100 SW 280 ST STREET ADDRESS
CITY-S1-2P RELAND FL 33031 CITY-S7-2P .
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (3 belete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



