2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 288243 Jan 20, 2000 8:00 am
1. Entity Name S
ecretary of State
PAFOS CORPORATION
01-20-2000 90113 001 ***150.00
Principal Place of Business Mailing Address
2541 3w 102 OR 2541 SW 102 DR
DAVIE FL 33324 DAVIE FL 33324-7604
us us
T S T ER IR  RA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;( & State 4, FEI Number Applied For
) 59-1%5524 Not Appticable
Zip L _| Gountry_ Zip . __Q?untrz- e | coniicate o Eft_amrin’sired_ ﬁ_-%wgitgsqggﬂtional )
6. Name and Address aof Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COHEN-DAV'D Street Address (F.C. Bax Numt;er is Not Acceptable)
2541 SW: 102ND DRIVE
DAVIE FL 33324
City FL Zip 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

Signature, ypad or printed name of registerad agent and tile it applicatia. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation [s eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 ' . )
Tax fiing requirement and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 10. ?r"j::'lgzr%aénfr:‘r?gugg:nc'”g O fi‘gﬂﬂ?éfe
(See criteria on back) O Make Check Payable to Depariment of State :
11, QOFFICERS AND DIRECTORS  — 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE [l change [ Addition
NAME COHEN,DAVID NAME
STREETADDRESS | 2541 SW 102 DR STREET ADDRESS
CITY-§T1-2IP DAVIE FL 33324 CITY-ST-2IF
MLE VD < ] Delete TIME [ Chenge  [J Aadition
NAME COHEN, SYLVIA . HAME '
streeTADDRESS | 2541 SW 102 DR STREET ADDRESS
CiTY-31-2Ip DAVIE FL 33324 CATY-87- 77
TTLE “I'spT T T T T T T TTOITGekee B e T | T T T T e [ Change (] Addition™
NAME COHEN, SYLVIA NAME
STREET ADDRESS { 2641 SW 102 DR _ [J STAEET ADDRESS
CITY-ST-2P DAVIE FL 33324 CITY-ST-ZIP
TITLE AV} [ Delete TILE O change 1 Addition
NAME COHEN, SUSAN NAME
STREET ADDRESS | 2541 SW 102 DR STREET ADDRESS
CITY-§T-2IP DAVIE FL 33324 (iTY-ST-2IP
TITLE ! O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TILE [ Derete TITLE . [3 Change [ Addition
NAME - NAME
STRECT ADDRESS t - R STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13 1 here{)ﬁ:ertify that the information supplied with this filing does not Guality 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 accurale and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an ment with an address, with all other like empowered.
SIGNATURE: %/wt/ %ﬂ/ PAiD CoMEN | GFEi-ds2 185K

4 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR[ ; Cate  / Daytime Pheone #
J N :

CR2E034 (9/99}



