~2092 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P94000052166 Apr 01; 2002f85'?(’t am
1. Entity Name ecre al y 0 a e E
KOOL MOUNTAIN, CORP. 04-01-2002 90161 040 ***150.00
Principal Place of Business Mailing Address
4277 W 75TH AVE 4277 SW 75TH AVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0506099 Applied For
6 Nat Applicable
Zi Count Z Countr it
P v P Y 5. Certificate of Status Desired (] $8.75 Adlitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BADER' Street Address {P.O. Box Number is Not Acceptable)
1225 S.W. 1418T AVE.
MIAMI 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 Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible Clocti . . .
. El
_, Tax filing requirement and elects to do so. 10 Triztlliﬁrfjag:ri:—?t?ul;::ncmg 0O fz%q h.;lay Be
./ (See criteria on back) O ’ edto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD 3 Delete e O change [ Adgition | S
NAME BADER, ALEX NAME &
street acoress | 1225 S.W. 141ST AVE. STREET ADDRESS §
CITy-ST-2Ip MIAMI FL 33184 CITY-ST-ZIP o
o
TITLE VP O petete TITLE O change [ Addition | O
NAME BADER, OMARA NAME
STREETADDRESS | 1225 SW 141 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33184 ' CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME ) - NAME ’ ’
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-81-2iP
TITLE [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-8T- 21
TITLE " O oelete TITLE [JcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ﬂ CITY-ST-ZIP
13. | hereby certify that the information supplied withjthig filig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig tru at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee e 5 ig=eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrgént with an addrglss, ered. /
EIEREN N
siGNATURE: v/ =% L} oL é&b 'Q'ﬁﬂ .Blzoée &oS’ 2o )-O0.

SIGNATURE AND TYPED GRIPRINTED NAME OF sle?m OFFICER QBIRECTOR Pe / Daytime Phone #

-



