e — FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 307170 THLEN 02-26-2003 90149 004 ***150.00
1. Entity Name '
NEHOC INVESTMENTS ING /
S
Principai Place of Business Mailing Address
% CROWN HOTEL % CROWN HOTEL
4041 COLLINS AVE. 4041 COLLINS AVE.
2. Principal Place of Business 3. Malling Address
v Suite, Apl. #, etc. Suite, Apt, #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Numbet Applied For
59.1205851 Not Applicable
Zj G ( tr: 7
P ountry op Country 5. Coertificate of Status Desired O $8,75 Addiioral
Fea Required
6. Neme and Address of Current Registerad Agont 7. Name and Address of Naw Reglstered Agent
- -~ e - - — Name -+ - ——=Fr © © == :
COHEN, ALAN
Street Address (P.O. Box Number is Not Agcceptable}
4041 COLLINS AVE.
MIAMI BEACH FL 33140.
City ] FL l Zip Coda
8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar wilh, and accept
the obligations ol ragistered agent.
SIGNATURE
. Signane, Iyped or printed name of registered agent and titls If epplicabla. {NOTE: Ragi Agent g raquirad whan reinstating) DATE
- FILE NOW!Ii FEE IS $150.00 : . Efection Campaign Financing $5.00 May Be
© After May 1, 2003 Fee will be $550.00 . Trust Fund Conlribution, O Added to Fees
wilke Check Payabie to Flarida Department of Stats )
10. OFFICERS AND DIRECTORS ’ | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 11
e PD O berete e Olchange [ Addition
NAME COHEN, ALAN J. NAME
streer apoaess | 4041 COLLINS AVE. STREET ADDRESS
cry-st-z¢ | MIAMI BEACH FL CITY-57-2p
g VD 07 Delete e C) Change [ Addition
NAME COHEN, JOEL : NAME
STREET ADORESS | 4047 COLLINS AVE STREET ADDAFSS
cImY-st-71p MIAMI BEACH FL onY-51-29
Ve . . . Cloese  — J e L B O crange [ Addition
NAME . . AR - - NAME e s |1 - - N
STREET ADDRESS STREET ABDRESS
CiTy-5T-2P CirY-S1-21P
TITLE T ostete TNE {1 Change 3 Addition
NAME . f e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2P
THE ' 7 Detete TLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS ¢ s pe || STREET ADDRESS
cry-81-2ip |-|'|.."“ . .cm-”S].HP, "',“ "",.':l :””'l a -
TME [ perp == * - f nne W e "f""- e O Change (7] Addition
- L NAME e
STREET ADDRESS ] ’ STREET ADDAESS
CITY-ST-21 . CHY-51-21p
12. I hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 1 19.07(3K1), Forida Statutes. | turther certify that the information
indicated on this report or supplemental repori is true and accurata and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustes Empowared to execute this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Bliock 11 i
changed, or on an attachment with an a , with all pther like empowared.
SIGNATURE: ___ SIG/&L 1 - (2603 (3o5) S30- Fevs
SIGNATURE AND TYPED G, D NAME OF SIGHING DFFICER OR CHRECTOR Date Dayturne Phone #

CR2E034 (10/02)

Feb 26, 2003 8:00 am




