2000 UNIFORM BUSINESS REPORT (UBR) FILED

=NT
Pgﬁt(;‘,NLaJmlylE # 142177 Jan 18, 2000 8:00 am
COOLIDGE CORP Secretary of State
01-18-2000 90121 043 ***150.00
Principal Place of Business Mailing Address
1401 79TH ST. CSWY 1401 79TH ST. CSWY
MIAM FL. 3314 MIAMI FL. 331414104
E T T IERARNRERREET AN RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 53-6061732 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T s Name - — umm L e
ANSIN’EDMUND Street Address (P.O. Box Number is Not Accepiable)
1401 79TH STREET CSWY
MIAMI FL. 33169
City FL Zin Code

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 Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
) L o ) m
9. imsfﬁ:grporatw(ijrn |seenliga:blc;e ula sr:m?-fyc;ts Intangible Fl:f NOW.(.,.OFEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects 1o 60 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD O Delete TITLE [0 change [ Addition
NAME ANSIN, EDMUND N. NAME
sTReeT aooress | 1409 79TH ST CSWY STREET ADDRESS
CITY-ST-7IP MIAMI FL. CITY-§T-21P
TiME 8 [ Deletz ML Ol Change [ Addition
NAME METCALF, ROGER G. NAME
sTRee ADoress | 7080 N.W. 10TH PL. STREET ADDRESS
CITY-S1-21P PLANTATION FL CITY-§T-21P
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
- STREET-ADDRESS{ s s = STREET ADDRESS — S &
GITY-ST-2IP CITY-ST-21P
e [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-Z2IF
TITLE [ pelete TTLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicatéd on,this report or supplemental report is true and aceurate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other KRe-LPRWR

o
SIGNATURE: 2 \m

N N ATIELEES 305 - 19S5 - ab o~
ETTED ‘_n_us OF’S.IE‘YE‘?IFﬂ{E MEEEOR VoA Date Daytime Fhone #

* ) ' . 3
SIGNAT%}B1§ED *

[IAAGLEIE

el




