R

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ¥ 930000 %4 129
COFQ\ S?rmo)s Los 109y The.

Principal Place of Business

102\l NW R\ T
Cotel S ”n? Tl

Maiting Address

1001l NW 29 Y
Cofal SEFM;\S F)

Sl Pée 45y Rd

S"l?@?"“@adﬂm [d

Sufte, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 90198 025 ***158.75

e

C006957s

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.
City&itat% D(‘ ] (‘(ﬂb )FL

Coral™Y o prlng L

5058 |

Applied For
Not Applicable

Y

Tl | TBRA

Po | | “BsA

5. Certificate of Status Desired

$8.75 Additional

Fee Required

Name and Address of Now Registered Agent

§._Name and Address of Current Registered Agent

L X Oharabs

@\3@* S C\qqmbq‘S

001y NW 29 <Y
CoNl\ ngmﬁ]s GF\

"SLET

Escemumbir Qlceg :\;fmab!e(l C\

L3045

Cral

Sof 10 °\5

FL (33067

8. The above, & ntﬁub it hIS statemen\f;:ipurpose of chtmg its rzg;s:;ad office or registered agsnn or bo . i the State of Florida.
S feude + 04 { LS

Jo]

SIGNATUR

Signatura, typed or rinted name of registerad agent and il if applicable,

{NOTE: Registered Agenl signature required when remstanng)

DATE T

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects tc do so.

FILE NOWIil FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

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

1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORS IN 11

TILE (7 pelete TITLE KChange [ Addition

= B Qb =B s o

STREET ADDRESS | YO0y \\ N STREET ADDRESS 5(967, o) (\ b

s R\ S eiens FL B0l o | Sral Sy %30 )

THLE ~ ot [ elete TITLE ] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIFLE [ pelete TITLE [T change [ Addition
TNAMET T T T T T T T T N RANE - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE O pelete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TLE T Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supgh
indicated on this report or supple en
of the corporation or the re.
changed, or on an atrach

SIGNATURE:

red to exgeoute this report as required by Chapter 607,
T with all otfﬁne empowered.

T Chambe:

g filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information !
e and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

s 7)’//25/0/ / 9syh.ss-9 %

srcNATunef\ND TYPED on'mmfeu NAME OF SIGNING OFFICEH OR DIRECTOR

Dala

Jllme Phone #

CR2E034 (11/00)



