> ¢
2002 UNIFORM BUSINESS REPO_R'T“%E_B__R)

DOCUMENT #  P94000002277

1. Entity Name

COHC, INC.

e

-/

Mailing Address

M1 NE 77 STREET
MIAM! FL 33138

Principat Place of Business

0% NE 77 STREET
MIAM FL 33138

2. Principal Place of Business 3. Mailing Address

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

AU AR MR AR

FILED
Jun 27,2002 8:00 am
Secretary of State

06-27-2002 90523 032 ***150.00

80126017

DO NOT WRITE N THIS SPACE |

City & State City & State 4. FEI Number 55‘0553733 Applied Far
' Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Hequired
§. Name and Address ot Current Aegistered Agent 7. Name and Address of New Registered Agent
e e e e e P e S O T N e
HYHON’ CECLD R Street Address (P.Q. Bax Number is Not Acceplable)
JOtNE 77 ST )
MIAM FL 33138
I L Gve oo o -z -« ~FL|-#rCode-
8. The above named entity submits this statement for the purpose ot changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE H
Sipnature, typed or prrded nadma of registered agom and Lile il apphicabls. {NOTE: Registered Agent signature requirac when reinstating) DATE
L N H
. Thi ti ligiole isfy ils | bl NOW!!! FE 150, ! . . :
B o amsoe " | AnerMey 1,200z Foowll paSssboo | 'O CecionConoaon oanciog - $5.00 wayoe |
g req ’ er May 1, o W - Trusi Fund Conlribution.

(See criteria on back)

Make Check Payable 1o Deparlngent of State

I
Added 10 Fees } ‘
I
I

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TLE P O oetete TITLE Dchange [ Addition § :

NAME HYLTON, CECIL D Il WAME &

sraeet poaess | 701 ME. 77 ST STREET ADDRESS % ,
ar-st-ze | MIAMI FL 33138 CITY-S3-2P IEJ?.*J

TILE VW O pelete TILE O change [ Addition S

HAME HYLTON, RICHARD D NAME i3

steet anoress | 701 NLE. 77 8T STREET ADDRESS

env-st-2p | MIAMI FL 33138 CITY-ST-71P

THLE S ) O pelste TILE

NAME —~|CARPENTER, CYNTHIA _ . _. SRUUTRN 1. SN )

sTReET ADDRESS | 701 NE 77 ST STREETADORESS | - T

ore-s-2P | MEAMD FL 33138 CITY-$T-2P .
_TME ST —_—— et [ Delete—— - THLE - s T - - I
NAME ADAMS, JONATHAN R NAME 1

sreen auoress | 701 NE 77 ST . STAEET ADBRESS Ejr=
env-s-ze | MIAM) FL 33138 CTY-57-2P

e O3 Delete THLE [ Change [ Adgition

HAME NAME

STREET ADDRESS STREET AQDRESS

oY -S1- 7P CiTY-ST-7P

e 3 Detete e (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

enY-St-zp CHTY-ST-2IP

13. ¢ hereby certity thal the information suppliec with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation ar the receiver o trustee empowered to execute this report 8s required by Chapler 607, Florida Statules; and that my nama appears in Block 11 o Block 12 if

does nat qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cenily that the information
al effect as if made under oath; that | am an officer or director

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

SIGNATURE:

N TURAE LEOTIRED

SIGNATURE

ARD TYPED OR PRINTED MJME OF SIGRING OFFICER OB DIRECTOR

4/17/ 02
T




