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ot @Bk, emermecon | Feb 05 1998 8:00am

CORPORATION 4 20 Sandra B. Mortham

M yeos Secretary of State

* | DOCUMENT # M95680 (8)

. Corporation Name

COOLIDGE, INC.

=

W AN

Principal Place of Business Maiting Address
G/O KUPFER. KUPFER & SKOLNICK. P.A. C/O KUPFER. KUPFER & SKOLNICK. P.A.
1700 UNIVERSITY DR, 1700 UNIVERSITY DR. ]
CORAL SPRINGS FL 330716089 CORAL SPRINGS FL 33071-608% DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified
08/24/1988
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Appliad For
[21] [26] 52-1520829 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. -
" P 5. Cenificale of Status Desired a $8'75 Additianal
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El —2—al Trust Fund Contribution O Added to Fesas
Zip Country Zp Couniry 8. This corparation owes or has paid the curenl year (ntangible
—2—4—1 ;El E _3?| Personal Properly Tax due June 30 OYes [One
. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstared Agent
KUPFER, PAUL H, ESQ. 81| Namo
1700 UN'VERS'TY DR B2{ Stireet Address (P.0. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33074
83
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 607 0LH02 and 607 1508, Florida Stalutes, 1he above-named corporation submits this slalément for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

R

SIGNATURE __ . R -
3 Sigralure, lypod o printed rame of ragislered ageot and 18 i apuhcatile (NOTE Raogislered Agent sigralure requineg when reinslating) DATE
i 12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[ e Vb ] OELETE VTN [ Cnange [T Addition
‘ NAME MONSEFF, CELESTINO D 12 NAME
smeerapcress | 5900 ZONA POSTAL 1050 1.3 STREET ADDRESS
CITY-51- 7P CARCAS VE 14 CITY-S1. 2P
ME VTSD 7 DEETE 2ATMLE [J Ghange [ Addilion
NAME DEBREY, ANNA MARIA 2.2 NAME
STREET ADDRESS ZONA 1050 APT 51000 2.3 STREET ADDRESS
: CITY-ST-7p CARACAS, VENEZUELA 2 4 CiTY-ST- 2P
3 TMLE PD O eLkve 3ATLE [ change T Addition
oo mame DIAZ LAVIE, MARIA C 32 NAME
* | swevsooress | 5100 ZONA POSTAL 1050 33 STRFET ADDRESS
CITY-57-2IP CARCAS VE 34.6ITY-§1-7P
THILE ] otLETE 41TILE [T Ghange [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 210 44CITY-ST-2IP
TALE 3 DELETE S1TIE [T change T addition
NAME 5 7 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY<ST- 7P 54 4TY-51- 2P
TITLE [ ] DeLETE 6.1 TITLE [Tchange [T addition
NAME £2 NAME
STREET ADDRESS B3 SIREE] ADDRESS
CITY-51- 7P B4 CTY-S1- 7P

14, | hereby certity that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
Indicated on %is annual repart or supplemental annual repart is true and accurate and that my signature shall have the same fagal effect as if made under oalh; that | am an
officer ar director of tho ¢orporation or the receiver or trustea empowared to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Biock 12 or Block 13 il changed,Hr on an ellachrnent with an address.

CIGNATURE: /Af(ﬁ%ﬁﬁ,/mg N R s S A S T

CR2E034 (10/97)




