2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063466

1. Entity Name

COHADE

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90018 017 ***150.00

Principal Place

4121 NW 9 AVE
UNIT 1

POMPANQ BEACH FL 33064

REALTY, INC.

of Business Mailing Address
4121 NW 8 AVE
UNIT 1

POMPANO BEACH FL 33062-5808 B 9 0 00 2 8 4

2, Principal Place of Business 3 Ma in Address

37290 OLEAN DER  WAY |.

o sgze iy | MM

AR

Suite, Apt. #, etc. Sune Kpl #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

oD ANG BEACH Fi fom PAI Y

| |Aoptied For

ﬁ;f,%q ’ ,ﬁ/ > 4. FEINumber  ep 1440203 [ Moz

Zip

Country Zip

22067, YA 23 0b2-

83‘?4‘ 5. Certificate of Status Desired | $8.75 Aqditional

Fee Required

6 Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
P =1 Nameg~— == y, N\ T T - )
CoHAD E | Fepn
COHADE, JEAN Street Address (P.O. Box Number s NovAccdbable)
4121 NW 9TH AVE
PONPANO BEACH FL 33064 ,22 50 OLEANIE R WAV _
Do PAN® BRACY FL (25962
8. The above named entity submits this statement for the purpose of changing its registered office or rggistered agwr.bothj’i‘rf tate of Florida.

SIGNATURE

T2any (7. Q)J—\Prfi)é/ PReg InAaNT

S

warure.'ty'ped o printed nama of registared hgent ant tite if adplicable. “OTE: Hegiyad’fgenl swgn?ff ]

ad when réinstating)

Q. I::(sf;:izrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE I..‘? $150\d0 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TILE PTS O pelete TILE ﬁfonange

MAME COHADE, JEAN NAME o ADE- An

STREET ADDRESS | 4121 NW 9TH AVE UNIT 1 STREET ADDRESS 5 0 0 fp\ Vwﬁ/

CIY-ST-2P POMPANO BCH FL CITY-ST-2P ,OA_ Y \7) gty # 32 062

TITLE [J pelete TITLE v [Ochange [

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-2P

TME S - = O belete - . J e~ - - - - [ Change [0

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2P

TME [ pelete TME Ochage O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2F

TE 1 Delete TE Do O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2P CITY-ST-2P

e [ pelete TILE [JChange [T

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repert s true and accurate and that my signature shal: haye the same legal effect as if made under oath; that | am an officer or director
C

of the corporation or the receiver or trustee empowered to execute this report §

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

required




