2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # NG9000000946 Feb 05, 2000 8:00 am
1. Entity Name “ S t f St t
.C.B. ECONOM ELOPMENT, INC. h
S C DEV E ! 02-05-2000 90029 007 ****51.25
- Principal Place of Business Mailing Address
6790 NW 188 ST #418 6790 NW 186 ST #418
MIAMI FL 33015 MIAM! FL 33015-3368
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
.City & Stata City & State 4. FEI Numier 5’7(93 2 l [ IAppIied For
- 5 — ]I\In' LRL IR "
Zip Country Zip Country 5. Certificate of Status Desired J $3 75 Addmonal
Fee Required
L. . . _- 6. Name and Address of Current Registered Agent— -. ——_. . {- —.__ .. .. 7. Nameand Address of New Registered Agent_ -
Name
Street Address (P.O. Box Number is Not Acceptable)
COAKLEY-BROWN, SHEILA ?
6790 NW 186 ST #418
MIAMI FL 33015 &y i Code
| - FL |
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
I IRRRY Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainsiating) DATE
[ FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
f
: 10,77 T8 el T L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TRE ClChenge [
; NAME COAKLEY-BROWN, SHEILA NAME
STREETADDRESS | 6700 NW 186 ST #418 STREET ADDRESS
CITY-5T-2IP M!AM] FL 33015 CITY-ST-2IP
TITLE TD O Delete TILE 7 Crange ) Addition
NAME COAKLEY, BOBBY NAME
STREET ADDRESS E?% Nw 186 ST '413 STREET ADDRESS
CIvY-ST-2IP MIAME FL 33015 . 3 _ L BIT-ST-AR - e em ;e b .-
e 8D : O Delete TITLE O Ehange D Additior
NAME COAKLEY, RODERICK NAME "
STREET ADDRESS | g700 NW 186 ST #418 STREET ADDRESS
CiTY-§7-2IP MlAM' FL 33015 CITY-8T-2IP
TILE [ pelete TILE O change ] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ILE [ Dedete TITLE ) . ] Change  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TME 7 Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemerfal report is true an 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 [eceiyer o § £ ecute this report as required by Chapler 617 Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgpentwith A ; r like empowered., SL\
& P J e ¥i 2 G ‘_J ( ) 167
SIGNATURE: > o Cm»\tlm-‘b 1j2 5 jag (5b5) A>|- v
L Date § Daytmg Phons #




