2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003721 FILED
. Entity Name
SHERMAN, COOPER & ASSOCIATES LLC .
| 01 PR 25 AM T35 .
- ‘ -cany OF STATE
Principal Place of Business Mailing Address "SEE%E‘ l‘{ﬁé\% [?. F\COR‘.D A
1220 NORTH MARKET STREET. SUITE 606 120 NORTH MARKET STREET. SUITE 606 PALL RIS
WILMINGTON DE 19601 WILMINGTON DE 15601 .
I S M0 0 0O A
Suite. Apt. #, etc. ‘Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
i 'Ci S 3 Appiied For
City & State ity & State 4. FEI Number NOT APPI.IC ABLE Nztp :; p“jab]e
Zp Country Zie Country 5. Certificate of Status Dasired O ?g'ggq lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CHEATIONS ENTERPH]SES' iNC Street Address (P.O. Box Number is Not Acceptable}
941 FOURTH STREET #200
MiIAMI BEACH FL 33139
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

Signatura, typed or printed name of registered agent and 1itls if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /| CHANGES
TITLE MGR : [ belete TITLE OChange [ Adrﬂi.on
. — — | sy
NAME HANS PETER DU LION NAME SOooOs41 HeE4S——
sTReeT anoRess | DIEPESTRAAT 106 STREET ADDRESS -05/08/01 -—31033--001
CITY-ST-ZiP ANTWERP BELGIUM 2060 ) CITY-5T-2IP . ***2:350. DD *****SD_ DD
TME MGR [ Delete TIRLE [ Change [ Addition
NAVE JO JOSEF MARIA MAES Nave
STREET ADDRESS | K| APROOSSTRAAT 72/E ' STREET ADDRESS
orv-sT-7P | ANTWERP BELGIUM 2060 ‘ cry-ST-2P
TITLE [ pelete TIMLE [Jchange  [J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-21P
TIVLE [ delese TITLE O change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TIILE O Delete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TIME ' [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated or this report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited Fability company or the, receiver oytiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *‘/1( Pt - Tty M. (Jiciceip Hlasf. 3% 43 -SFD

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { ' Dete Daytima Phone &

4 9285200

' CRPEDS3 (11/00)



