' 2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P92 00000 S9TA
DOCUN 9 May 15, 2000 8:00 am
CORDIS DEVELOPMENT CORPORATION Secreta [‘y Of State
05-15-2000 90310 003 ***150.00
Principal Place of Business Mailing Address
14201 N.W. 60 AVENUE P.0O. BOX 025700
MIAMI LAKES, FL 33014 MIAMI, FL 33102-5700 .
193¥
2. Principal Ptace of Business T 3. Mailing Address
Suite, Apt. 4, etc. T suite Apt #etc T 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
B T . o . 6;’_‘_037723793 L _ Not Applicable
Zip Country op Country 5. Certificate of Status Desired ’ O $8‘75 Additional
’ Fee Required
o _ & Nﬂa_a_nq_gyitéégLfCurr;ﬁ] hegistered Agent n 7. Name and Address of New Registered Agent T ]
e i e K S AR S vy JE
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 5 PINE ISLAND RD
PLANTATION, FL 33324
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
» Signature, typed ar printed nama of registered agent and title «f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9.-.This corporation is eligible to satisfy its Intangible » 10. Election Campai ’ .
- - . paign Financing $5.00 may Be
v Tax fllmg rgquwement and elects te do so. [I/ Trust Fund Contribution. O Added to Fees
{See criteria on back)
. - OFFICERS AND DIRECTORS . k3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [(JChange  [] Addition
NAME PENN, JESSE NAME
STREET ADDRESS 14201 NW 60 AVENUE STREET ADDRESS
CITY-57-2F MIAMI:LAKES, FL 33014 CITY-ST-2P
TITLE VPTD Ol Delete TITLE M change [ Addition
NAME FOWLER, THOMAS NAME
STREET ADGRESS 14201 NW 60 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FL. 33014 CITY-ST-2IP
el A e L Dodete- - Femne o e [ Chanoe [ Adgition_|
COLLINS, HENRY NAME o o
STREET ADDRESS 14201 NW 60 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES s FL 3 3014 CITY-ST-7IP i
me SD . O Delete MLE b - [ change [ Addition
NAME VP#N ITALLTIE, TAYSEN NAME :
STREET ADDRESS ONE JO4NSON '& JOHNSON PLAZA STREET ADDRESS
ETY-51- 2 NEW BRUNSWICK, NJ 08933 CITY-ST-7P
TITLE [T Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ peleie TITLE T Change ] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CTY-§7-ZP

1'3. | hereby certify that the informatfdﬁrréapbilied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other fike empowered.
SIGNATURE: = T o\ ol T ps /. fowlek % ve 2055~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



