2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

02COO0L INVESTMENTS, INC.

F97000004740

Principal Place of Business

521 SW &4TH CT.
MIAMI BEACH FL 33144

Mailing Address

P.Q. BOX 402011
MIAMI BEACH FL 33140

|
FILED :
May 02, 2002 8:00 am}

Secretary of State

05-02-2002 90033 044 ***150.00

O

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65—0768443 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired d gi';esqﬁ:;ﬁma'
—. ~+x.=_. 6..Name and Address of Current Registered Agent. . - . = - -¢ - .o ~-u¥;<Name and Address of New Registered Agemt— ™°
Na -
AVID m, LlewellyYn
LLEWELLYN, DAVID M Street Address (P.O. Box Nl-.lmber is Not |
521 SW 64TH CT. 1 é‘%éo océdn e #g02
MIAMI FL 33144
it Zip 3]
Wiami  React FL | “3%)134

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 Flarida.

-~

100 2 S

Signature, typed or printed name of registerad agent and title i applicable.

lt ]
(N?YE. Registerad Agent signature required when reinstating)

SIGNATURE

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) (|

10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .

TMLE P [ Delete TITLE P( D . O chenge  [J Addition | 5

W | LLEWELLYN, DAVID M o iewellyn, Doy D 3

§WceT ADORESS | 521 SW 84TH CT. sweEraciess | 1S0p OCEamn pPrive & Goz §

CITY-57-2P MIAMI BEACH FL 33144 CITY-ST-2IP WMieomy Beech =0 33/ 3 q g

e S O petete TITLE {1 Crange  [T] Adaition 5

N CARIAS, MARCELA NE

sTeeET a0Ress | AVE. LOS PROCERES #10 RESIDENCIAL GALA STREET ADDRESS

CiTY-5T-21P SANTO DOMINGO DOM REP CiTY-S5T-2IF

Tme T O Delete TLE O Changs [ Addition
“[TwE= " 7| CARIAS, MARCELA™ ™ T T T T e e < e R R -

sreee1 Ao0Ress | AVE, LOS PROCERES #10 RESIDENCIAL GALA STREET ADDAESS

onv-s7P | SANTO DOMINGO DOM REP aimy-st-2p

TITLE D ] Delete TITLE [ Change ] Addition

NAME LLEWELLYN, DAVID M NAME

STREET ADDRESS | 521 SW 64TH CT. STREET ADDRESS

CITY-57-21P MIAMI FL 33144 CITY-ST-2IP

TmMLE DIRecm r 7] Delete TITLE [Ochange [ Addition

we | TeRRY FeRNnoed

STREETADORESS | 35 J td ( GOLFE way MN% STREET ADDRESS

CITY-ST-2IP Boca Ry . 4 2 433 CiTY-ST-2P

TITLE T O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2IP CITY-§T-21P

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered fo execute this report gy required by Chapter 607, Florida Statuies; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with ?dd ss, with gl other like empowerey

3 ;.‘ ’ P
SIGNATURE: N I IXED

SIGNATURE AND TYPED OR PRINTEBMARIE OF SIGNING OFFICER OR nhzm_/

Data Daytime Phona #

-



