2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 307170 FILED
1. Entily Name A l' 25, 2000 8:00 am
NEHOG INVESTMENTS INC ecretary of State
04-25-2000 90079 040 ***150.00
Principal Piace of Business Malling Address
% CROWN HOTEL % CROWN HOTEL
4041 COLLINS AVE. 4041 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3713
e RS OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
59—1205851 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent - - ~——
] . - - Name
COHEN' ALAN Street Address (P.O. Box Number is Not Acceptable}
4041 COLLINS AVE.
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
(scommonsogmms woyisarame [ FLENOWI FEE (S €5000.) | 1 cocncorsmtowcra - $5.00 oo
q re - ' - Trust Fund Centribution. O Added to Fees
{See criteria on back) (o Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalate TITLE [ Change [ Acdition
NAME COHEN, ALAN J. HAME
sreeTanoress | 4041 COLLINS AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL CITY-ST-21P
TINE VD [ Delets TITLE O Change [ Addition
NAME COHEN, JOEL NAME
streeT aporess | 4041 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-7IP
TITLE O pelete TILE [Jchange [ Addition
NAME - ~—— - e T ’ -
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 7 Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | » STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T oelete TITLE [Jchange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or Trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered,
SIGNATURE: ALAN COWEA >( - Le (900 (’395) 538. 3042

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?ﬁdron Data Dwftime Phone #

S

CR2E034 {9/99)



