2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT# G60023

1. Entity Name

CONEE, INC.

Principal Place of Business

CONEE. INC. 8087 S DIXIE HWY

8087 S DIXIE HWY 1501

- MIAM = FL WNABaee ) MIAMI FL 33145

us TTus T T e

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90029 045 ***150.00

[T L P

IOy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
’ * 582331756 Not Applicable
“n Country gpa lLi 3 Country 5. Certificate of Status Desired O ?ese'gesm'ﬁf:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“TAneskaw 52, He
] [+] { LALA &) S
MOSEOWITZ, HERMAN : -
450 N'PARK ROD SUITE 410 oreg e O P E;gag‘;;‘a Bluo T 2oy
HOLLYWOOD FL 33021 )
Zj
“Po R FL [ 3% 2

8. The above named entity submits this statement for the purpose of changing its registered office or re‘g’eaared agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "

TILE PD ] Delete TITLE O Change [ Addition | 8
o

NAME GOUDIE, CONI NAME -

STREET A00RESS | §800 SW 86 STREET STREET ADDAESS 3

CITY-8T-21P MIAM! FL CITY-51-2IF l_C'j
o

ILE O Delete TITLE [ Change  [] Addilion E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [J Change [ Addition

NAME |- - . o e o7 e T prrns. |- NAME e ————— T N v e g [

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE 71 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

repital report is true and accurate and that my signaturg
4 or frustee empowereg D execute this report as requ

Uil D1-3p-0

Date Daytimeg Phone #




