2000 UNIFORM BUSINESS REPORT (UBR) 3
!
FILED ’
1. Entity Name A 06 2000 8.00
CDC VENTURES, INC T, o am
' .
ecretary of State
04-06-2000 90024 050 ***158.75
Frincipal Place of Business Mailing Address
C/O IRVING COWAN C/0 IRVING COWAN
3725 3 OCEAN DR #718 3725 S QCEAN DR #718
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2909 R
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650075764 Not Applicable
Zi Count Zi Countr itional
P iy P ey 5. Certificate of Status Desired A $8.75 Additional,
Fee Required
5. Name and Address of Current Reglstered Agent = 7. NMame and Address of New Registered Agent -
Name
COWAN’ IRVING Sireet Address (P.O, Box Number is Mot Acceptable)
3725 S OCEAN DR #718
HOLLYWOOQD FL 33019
City FL Zip Code
8. The above named entity subrmnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicabla. {NOTE" Ragistered Agent signalures requirad when reinstatng} DATE
. . . I . . . . '
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIRLE D ohange [ Addition | &
e COWAN, IRVING e e
sTReeT ADDRESS | 3725 S OCEAN DR STREET ADDRESS 2
CiTY-ST-ZIP HOLLYWOQOD FL CITY-ST-2IP o
o
TmEe [ Detete TIMLE I change [ additon | &
NAME NAME
STREET ADDRESS STREET AODRESS
Y -51-2F Ty - gr-7ip
me [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ peteta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP / CITY-8T-ZIP
13. | hereby certify that the informatiop-sappitetyith this filing #ogs not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or suppigmental repory is true angfacfurate 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 receivelor trustee epipowered £0 exaaute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, cr on an attachment witk add ss, with all othe cmpowered.
e 2 {¢. q /
SIGNATURE: T shilo 204450999y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR ¥ Date Daylime Phone #




