7
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILER
DOCUMENT #  P94000000986 - 038
1. Entity Name . E
ALIDA COWAN, INC. tPio m g,
SECRETRY s o

Principal Place of Business Mailing Address T ‘ﬁ'ag"‘{gf};'r‘oi' STATE

in 1wl il LOFHD/\
8490 SW 83 ST 8490 SW 83 8T e
MIAMI FL 33143 MIAMI FL 33143
2. P;Erlt_:.i‘pa} Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0450209 Not Applicabfe
Zp Country Zp Country 5. Certificate of Status Dasired O §i.;gq$?:€i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COWAN, ALIDA Streel Address (P.O. Box Number is Not Acceptable)

8490 SW 83 ST

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of(re;'?d agent.
SIGNATURE ZAral C“\-M_‘——v

Sign}i;?yped or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatura requirad when reinstating} DATE

-
.FILE NOW!l! FEE IS $550.00 ) )
9. i
Atr Saplmber 10,2003 Fo il e ST3000 | Sockr v e 95,00 o g0
Make Check Fayable to Florida Department of State ’
10. QFFICERS AND BIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete THLE - [ Change [ Addition
NAME COWAN, ALIDA NAME S .

steeracoress | 9% ALDIA COWAN INC - 8490 SW 83RD ST
CITY-57-2IP MIAMI FL 33143

STREET ADDRESS
CITY-§T-2IP

TITLE R [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADD T
v ovsw | ADCOZ2S93404
Lo S (WO o U s B o [ T [ e ) T
e D Delele g R0 [ Dt £ G e g 189 . uu’w%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TmE 3 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP \
TITLE 3 oelets TITLE Clchange O Adclmoﬂ
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repart 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
of the corporation of the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.gn address, with all other like empowered.

SIGNATURE: 23050 FEoEOUIRED 1?“/9/@3_ 2v2-2- %0/

)ﬂﬂiﬁﬁe AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Y. 25 Dayima Phone #

A 2200

CR2E034 (4/03)



