I

o
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am 3
DOCUMENT #  P01000048438 5 ecretary of State |
1. Entity Name 04-23-2003 90141 023 ***150.00 )
COEMAR USA, iNC.
Principal Place of Business Mailing Address
3000 SW 42ND STREET 3000 SW 42ND STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “II""I m II‘I’ “I""m Ilm Il‘“ "“”‘“] “ml‘“l m‘ﬂlw ﬂ“
Suite, Apt. #, etc. Suite, Apt. # elc. _ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54 2038235 Not Apolicable
ap Country 2P Country 5, Ceriificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE&F REGISTERED AGENT, CORP. Streel Address {P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 600
MIAMI FL 33133 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
- FILE NOW!!I_FEE IS $150.00, . ) ) .
- = v i e R P e 1 gEb Fi . Y
Ater May 1, 2053 Foo il be 55010 e Gy 0 3500 o
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE MGR O Delete TILE [ Change [ Additicn 8_
NAME COHEN, GERARD HAME . =]
STREET ADDRESS | 3000 SW 42ND STREET STREET ADDRESS 3
orv-sr-z¢ | FORT LAUDERDALE FL 33312 CITY-ST-ZP b
TIME 1 pelete TIMLE Tl change  [J Addition %
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-2IP CITY-ST-2IP
TILE £ Deleie TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [] Addition
NAME o NAME
STREET ADDRESS ) ~ B stReeT AODRESS™ T e Tete i e . — - ..
CITY-5T-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§7-71P CITY-81-2P
TILE (1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thattny signature shall have the same legal effect as if made under oath; that | am an officer or diractor
0 execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower;

other like empowefad,

changed, or on an attachment with an address, wit
SIGNATURE: ___SIGNATZVYE ZEC/NEED - A\Q\\ 02 QS-Le%G k&2

SIGNATURE AND TYPED O)f PWED NAMF OF SIGNIN& OFFICER OR DI R Date Daytime Phane #

Tl




