2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17,2003 8:00 am ¢

DOCUMENT #

1. Entity Name

BLACK MAMBA TECHNICAL RESOURCES, INC.

PO93000048432

i
4

Secretary of State

03-17-2003 90085 038 ***150.00

Principa! Place of Business
19707 SW. 118 PLACE
MIAME FL 3377

Mailing Address
P.0. BOX 308
GOULDS FL 3170

SR AR ET R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale Gity & State 4. FEI Number Applied For
65—0430575 Not Applicable
Zi Countr Zi Count iti
® Lty P Hy 5. Cerlificate of Status Desired O gese.'nr;jq Lﬁ:iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg~=~--= woe FERe TLTm oA mE

CORPORATION INFORMATION SERVICES INC
1201 HAYS ST.

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

TALLAHASSEE FL 32301

¥
L1
£

City Zip Coce

FL

8. The above named entity submits this staiement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

coffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad A,

Signature, lyped or printad name urwm title If applicable

gent signaturs required whan reinstating} DATE

I ¢’ FILE NOWIN FEE IS §150.00
~7  After May 1, 2003 Fee will be'$550.00

Make" CHeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE DP L (7 Detets TILE [ Ghange [ Addition
NAME COHEN, EDWARD J NAME

staezT aporess | 19707 S.W. 118 PLACE STREET ADDAESS

CITY-S1-2IP MIAM! FL 33177 CITY-ST-2IP

TITLE v [ pelete TITLE [ change [ Addition
NAME COHEN, LINDA M NAME

STREET ADDRESS | 19707 S.W. 118 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 - CITY-ST-2IP

TITLE B} e ma e - —. [.Delste ,~cc-.f TME e~ - e et e oen o« — ~-_[] Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [OChange [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CIY-S1-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true_and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an cfficer ar director

of the corporation or the receiver or trustee empowere
changed, or on an attac e

SIGNATUREZ%TU&M

other |ké

ute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

LQG\\FAZT Oohen 2/12/0%

Z5 . 266
b4 B3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OR

Date Dayume Phong #

ZHFoaaN

CR2E034 (10/02)



