2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17444 Mar 3(])? 12161;:)]0)8-00 am

JDESIGN,ANG. ==/ Secretary of State

03-30-2000 90031 004 ***150.00

Principal Place o[’,Businéss ‘ Mailing Address

18200 N.W. 27TH AVE 4954 SHERATON 3T
#152 HOLLYWOOD FL
MIAMI FL 33056
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'@3417 Applied For
5 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
COHENr JOSEPH Sireet Aadress (P.O Box Number is Nol Acceptable)
4954 SHERIDAN ST,
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity 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 pnnted nama of registered agent and ttte f apphcable {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. This corporation is aligible Lo salisly its Intangible - FILE NOWI!I FEE i?.-i $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE P O peiete TITLE [ Change [ Addition

NAME COHEN, ALIZA NAME

STREET ADDRESS | 4954 SHERIDAN ST. STREET ADDRESS

omY:ST 28, -| HOLLYWOOD FL 33021 crmv-St-2i

TITLE O pelete TTLE O Change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ peete THLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME .. |~ - = ~Oopeee TILE - N Clthange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TITLE 1 pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CimY-§1-2e.

13. | hereby certify that the information suppligd with this filing does not cuasfyTaT the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feporf is true and agcwrdle and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusfee ef At Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
cheanged, o1 on an attachment wisan 5 all other ke empowered.

SRR Dyl A R J% ,“'\
SIGNATURE: ARV IR I OGN
ANﬂI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

P v

CR2E034 (9/98)



