2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000048432

1. Entity Mame

BLACK MAMBA TECHNICAL RESOURCES, INC.

Principal Place of Business

19707 SW. 118 PLACE
MIAMI FL 33177

Maiting Address

P.O. BOX 303
GOULDS FL 33170

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90302 035 ***150.00

&Oﬁ e
AR

DO NOT WRITE IN THIS SPACE

CORPORATION INFORMATION SERVICES INC.

City & State City & State 4. FEI Number 65.0430575 Applied For
Mot Appicabie
Zi Countr Zip Count it
P Y ' ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1201 HAYS ST.

Street Addrass (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301

City F j! 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 or praved name of registered agent and title il applicable (NOTE: Rogistered Agem signature required whea restateg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOQWI FEE 1S 5150.00 ' .
: 10. Election Campaign Financin
Tax filing requirement and clects to do so Aftar MAY 1, 2001 Fee will be $550.00 Eeto palgn Financing $5.00 way Be

Trust Fund Contribution

(See criteria on back) L] Make Check Payable to Depariment of State Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Delete TITLE O Coange [ Additien
NAME COHEN, EDWARD J NAME
STREET ADDRESS | 19707 S.W. 118 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-SI-2IP
TITLE DV 1 Dalete TITLE 1 Change [ Adaiiien
NAME COHEN, LINDA M NAME
STRECT ADCRESS | 19707 S.W. 118 PLACE STREET ADDRESS
CITY-ST-2IP MIAME EL 33177 CITY-5T-2P
TLE 7 Detete TITLE [] Change  [[] Additior,
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY -ST-2P CITY-87-717
TITLE 7] Delete TITLE [] Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CIY-§T-7P
TITLE [ Delete TITLE [] Change  [J Addition
NEVE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iF

of the corporation or the receiver or trustee empowered to exec

changed, or on an attachment with anaddress, with ali other like e
b e s T T T T et

this report as required by Chgpler 607,

2req.

SIGNATURE 4

ol O

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermatian
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director

esyand that my name appears in Block 11 or Biock 12 +f

O & 0A
208 25 b $99-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

[R2/e !
\

Sate Dayime Phoce ¢

CR2E034 (10/00)



