2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT# H37798 <o Secretary of State
1. Entty Name 01-09-2003 90087 041 ***150.00
COHADE, INC. '
Principal Place of Business Mailing Address
3250 OLEANDER WAY 3250 OLEANDER WAY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 -
N S BB AR ARARAR BB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2655184 Not Applicable
N }le . e filft_“j,v______" . ’Eip e — . Couniry . 5. Certificale of Status Desired O geae'zesq&?:;ﬁonal
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
MName
CQ-HADE’ JEAN Streel Address (P.O. Box Number is Not Acceptable)
3250 OLEANDER WAY
POMPANO BEACH FL 33062
* City FL | ZrCode

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE E
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 )
: 9, Electi ign-Fi
Atter May 1, 2003 Fee will be $550.00 il B i
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME COHADE, JOTH., W N HAME
stheet AnDRess | 3250 OLEANDER WAY STREET ADDRESS
omv-st-ze | POMPANO BEACH FL 33062 Cry-ST-2P
TITLE VPT [ Delete TITLE [J Change [ Addition
NAME COHADE, JEAN CLAUDE NAKIE
STREET ADDRESS | 3250 OLEANDER WAY STREET ADDRESS
are-s-2p | POMPANO BEACH FL 33062 CITY-5T-20P
TIE [ Dejete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing deesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ental report is trug.amf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee enmghoen mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

changed, or on an attachment wifh an agdreg with g pr like pmpowered. Yq‘«f (‘W luﬁrb /
D - 1 ln([/oé @ngQA:DLYl?H%U

SIGNATURE:

Date

CR2E034 (10/02)



