2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am
DOCUMENT # 500527 5 ecretary of State

1. Entity Name
COIN-IT, INC. 04-03-2003 90187 007 ***150.00

Principal Place of Business Mailing Address
6135 N.W. 167TH STREET 6135 NW. 167TH STREET
STE #E-21 _STE #E-21 luuaauuq
I (RO IERIRD ARG
2. Principal Place of Business 3. Mailing Address
9275 “Ried  Read | P.O. Box 4437
Suite. Apt. #, etc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami . FL Hallandale, FL 59-1662739 Not Applicabla
Zip ’ 7 Country Zip Country - ; 8.75 Additional
33 {65 {nited S‘,’a:f't& 300¢ - 443 7 uﬂlf'!d. S:ll'cd'ed 5. Cerlificate of Status Desired O ?ee Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — = e = T SR . S it s T o B e S o e e = e = Y
ROGOVIN, LAWRENCE H. Street Address (P.C. Box Number is Not Ac ble}
6135 N W 167TH STREET, E-21 “4000 tfo 1y wood /vol
MIAMI FL 33015 §ul-{.€ 245 Coct
Ci Zip Code
o ll 4 wiood FL | 5302/ |

8. The above named entity submits this statament for the purpase of changing its registered office or rbdistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE hawrence H. Kocouin <2 -3/-03

Signature, typed of printed name of ragistered agent and u@apnlicab\a. {NOTE: Ragisterad Agent signaturs reguired when reinstating) DATE
Y.
E FILE NOWI!! FEE IS $150.00 ' A .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trusllg:ndaC;t;igbuti::m. ¢ O f«ié?ﬂ?oh;xf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [J Addition
NAME HOCHBERG, JOEL NAME
sTREeT ADDRESS | 318 SOUTH PAKWAY STAEET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CiTY-ST-2IP
TILE 81D 0 Detete TILE O change  [] Addition
NAME HOCHBERG, MARCIA HAME _
STREET ADORESS | 318 SOUTH PARKWAY . STREET ADDRESS
erv-51-2p | GOLDEN BEACH FL 33180 CITY-ST-2IP
HLE C m e e e _Oopeete~ . --Bme . |- ccmeraeegom i m o —ame -+ —mme <[] Change  [] Addition-f. - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
e R O oekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
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 Block 109r Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: \WW@@ ETeRHDuirer e, Dasft 2002 205-93297173

“s._) SIGNATURE AND TYPED CR Mﬂmz OF SIGNING OFFICER OR DIRECTOR Daif: Daytime Phona #

CR2E034 (10/02)



