2(;00 I:INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052166 Mar 22,2000 8:00 am

1. Entity Name

KOOL MOUNTAIN, CORP. Secretary of State

03-22-2000 90056 014 ***150.00

Principal Place of Business Mailing Aduress
4277 SW 75TH AVE 4277 SW 75TH AVE
MIAMI FL 33155 MIAMI FL 33155-4426
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'05%099 Applied For

Not Applicabte

Zi Zi t iti
P Country P Country 5. Certificate of Status Dasired O ?:;'ggq 3?;"“0"”
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BADER' ALEX Street Address (P.C. Box Number is Not Acceptable)

1225 S.W. 1415T AVE.

MIAML FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed of printed narme of registerad agent and utle if applicable. {NOTE: Registerad Agent signature requireg when reinstating) DAIE

8. ihlsf.cl_orpc)rat\?rn is eI:gb:;a t? sr:msfyc;ts Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

1". QFFICERS AND DIRECTORS 12 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O detete TTLE [ Change [ Addition

NAME BADER, ALEX NAME

sTReeT ADoREss | 1225 S.W. 1418T AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T7-2IP I CITY-ST-2IP

TITLE : ’ - - —~=—=~] Delate THLE - — [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change ) Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP & . CITY-ST-2IP

13. | hereby certify that theiNformation supplie Alh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further cerlity that the information
indicated on this reportipisuppleme @1t 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

#€ empowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 1211

of the corpaoration or the\rekelver or
E ith all othep}ike empowered.

changed, or on an attachment wil

SIGNATURE:

Daytims Phone #

Ol ARy,

~=



