2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

—_——-.d

1. Entity Name May 19, 2000 8:00 am
COLD HEADER MACHINE CORPORATION OF FLORIDA Secretary of State
05-19-2000 90001 027 ***150.00
Principal Place of Business Mailing Address
2840 NW 2ND AVENUE 2840 NW 2ND AVENUE
BOCA RATON FL 33431 BOCA RATON FL 334316655
us us
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
memo} g Z Boildide g2
City & State City & State 4, FEl Number 65 U Applied For
157824 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DON Street Address (P.O. Box Number is Not Acceptable)
1200 N. FEDERAL HWY, #312
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name cf registered agent and ttle f applicable. [NCTE: Registered Agent signature required when rainstalng) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;tr;lrjn%aénopn&::?guﬁén:ncmg O fdf:joo May Be
- . ed to Fees
(See criteria on back) (] Make Check Payable to Depariment ot State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change [ Addition
NAME HERTZBERG, IRVING NAME
street a00RESS { 8§ DALE DRIVE STREET ADDRESS
CITY-5T-2P MORRISTOWN NJ CITY-ST-2P (.
TILE D O Delete TMLE XChange [ Addition
NAME HERTZBERG, MICHAEL JAMES HAME
et aooress | 2150 NW 1ST PLACE smesriooness [ 2GL0 WL ZND G, & Ldg &2
ciry-81-2 BOCA RATON FL CiTY-ST-2IP Zoce Catod , B B3Y
¥
TITLE 7 pelate TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
SOmYIsT- IR - - - I CY-§T-2P~ | - T
TILE [ velete TILE . [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O befete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TIILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the inforrnaticn
indicated on this report or supplemental repertlis true and 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 reckjver or flustee empowered 1o execule this reperl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerX with 4 address] with er like empowered.

SIGNATURE: X Mic el Names f\[mnzf'fa& %zs/’o Ayl-*A%-%20]

SIGNATURK AND T\’PE\OR P)ilNTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phong #




