& g 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COOLABAH TRADING CORP.

P01000029674

Principal Placa of Business

17290 NE 19 AVE
NORTH MIAM) BEACH FL 33162

Mailing Address

17280 NE 13 AVE
NORTH WIAM) BEACH FL 33162

2. Principel Place of Business

3. Maillng Address

FILED

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90218 010 ***150.00

AR A

e e

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number Applied Far
AS- YOS GRS Not Applicable
i Count Zi iti
Zip pilald P Country 5. Cerliticate of Status Desrod [ 9.7 Additional
Fee Required
8, Name and Address of Current Registered Agent R . . 7. .Name snd Addreas of Now.Replatered Agent
ame

AMANMARTINH T

Street Address {P.O. Box Number is Not Acceptable)

(Sea criteria gn back)

&

Make Check Payabie to Department of State

17200 NE 19 AVE
NORTH MIAMI BEACH FL 33162
City FL I Zip Code
8. The above namad enlity submils this statement for tha purpose of changing its registered office or reglstered agent, or both, in tha State of Florida.
=

SIGNATURE

. Signature, iypad or priniad name of regitiered agent and Lise W appiicable. {NOTE: Regitiwrad Agant signature required when reinsiating) DATE
# This eorporation is eligible to salisty its tntangible FILE NOW!1! FEE IS $150.00 1 . .

o N 0. Election Campaign Finangin,
Tax filing requirement and elecls 1o to $0. Alter May 1, 2002 Fee will be $550.00 Trust Fund C:nlr?bu tion. G fdsdﬁoaszfe

13. 1 hareby cenl

changed, or on an attachment with an adgsé

! that the information supplied with thig ;
indizated on this raport or supplemental report Istrite and
of the carporation or the receiver or trustee emfiowarad teréxe

etrate god hfiys
report as required by Chy
e s empowered.

8]

pot qualify for the exemption stated in Saction 115.07(3)i), Florida $tatutes. | turlher certify that the Information
hal my signature shall have the same legal effect as if made under cath: that | am an officer or diracter
ler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE 4

SIGNA

)J-'- C TYPED Of PRINTED MAME OF SIGKING OFFICER UM-DIRECTO

LRz

oﬂm{/évaé'm r/,;{/

Daytime Phorg #

f?
{

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
-
Tne PSD O pelete TE Ochangs ) Addiion | 5
NAME HAVAS, ROBERT NAME &
STREET ADDRESS | 17280 NE 13 AVE STAEET ADDRESS §:
emy-s1-z¢ | NORTH MIAMI BEACH FL 33162 CiTY-ST-2P 5
Tme O Delete Tme O3 chasge ] Acdiion | G-
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -51-2P CITY-5T-2P
~TMLE O pelele TME [JcCmange  [J Addition
HA@E:_,_ b - - Amr——— e S Bl Tl — = FNME . = — - T e o em———— T rc-
STREETADORESS | T | STREET ADRESS |
CrY-S1-ZP CITy-51-2P
TIE [ Deete TME Ol Change [ Addition
NAME NAME
STREET ADIRESS STREEY ADCHESS
CI'IY-S_T-IIP CAY-ST-2IP
TME {0 Detete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s1-2P CiTY-ST-2IP
mE [ Detete e O changa [ Addilion
NAME NAME i
STREET ADDRESS SIREET ADBAESS
CIvY -ST-2IP CITY-ST-2IPp




