2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COHADE,

DOCUMENT # H37798

INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90018 022 ***150.00

Principal Place

STE.#1

412t NW. 9TH AVE.

POMPANO BEACH FL 33064

of Business Mailing Address

4121 NW. 8TH AVE.
STEH

POMPANG BEACH FL 33062-6608

HY030279

ipal Place of Business

3750 0l PANIER e | 2287 L2pngEn WAV

Suite, Apt. #, etc.

“Suite, Apt. #, etc.

R TR

DO NOT WRITE IN THIS SPACE

T

COHADE, JEAN
4121 N.W. 9TH AVE. UNIT 1
POMPANO BEACH FL 33064

City & State City & State 4. FEl Number Applied Far
fomPag Pe -mM # PoAPaNe DEACH 2 582655184 ot Ty
Zip Codntry Zip Country " . 8.75 Additional

2&062_‘ ) 1(, [l 253 052-’ 5. Certificate of Status Desirad O fee Requiredltlona
) 6. Name and Afidress of Current Registéred Agent 7. Name and Address of New Registered Agent
e . _ - N
— e — A DE—FEpN- e

Street Addrass (P.O. Box Number & NOTAcceptable)

2250 OLEANJER N/

“PormfaNe eAH

FL [*2204

SIGNATURE l -

Fignature, typed or prifited name of ragistared agent and Litle il apeHe

8. The above named entity submits this statement for the purpese of chariging its registereg/Gh -'% o registered agent, or both, in the State of Florida.

SSHIOTE: Reg Isrsdam sig)auwfﬁirad when reinstating)

//Zp éa

forrE |

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back}

p—
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P T [ [ COPADE, FEAN Koww O
NAME COHADE, JOHN NAME 2250 ¢ DER. ey

STREET ADDRESS | 4129 N.W. 9TH AVENUE STREET ADDRESS “T

om-st2¢ | pOMPANO BEACH FL 33064 avsize | (DM ANo DIACH T F3067

L VPT O oelete TLE W’ 1T o (% Crange [T
NAME COHADE, JEAN CLAUDE N ColHDE W CEAVOE

STREET ADDRESS | 4121 N.W. 9TH AVENUE STREET ADDRESS 3 Y 5’0 ‘ﬁ £R bm_r

CmY-S1-ZF | POMPANO BEACH FL 33064 oy sTap A £, D _
TTLE {1 Detete TLE U [ Change [T,
NAME NAME Rt

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-ZIP

TILE 3 Detete TImLE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE {J Delete TITLE e [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-$T-2IP

SIGNATURE: _J&8 L5

o e
A D .
e N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

CTOR

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thatny signature shali bewea the-same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this reporf as requirgdiby Ch
changed, or on an attachment with an address, with all other like empoweredl. "

N TN XAV =230
QAL

BFRICHR OR DIR

aptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n’f’,

D Daytjme Phone #




