FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # P91, 08008 3eS |

1. Entity Name

Secretary of State

05-27-2002 90501 032 ***150.00

CCocovian Tac.

DO NOT WRITE IN THIS SPACE

4
2. Principal Place of Business 3. Mailing Address .
T . "
e B Mlacke Bl 3n 2 & Aterhc By ,
Suite, Apt. #, etc. Suite, Apt. #, elc. . A DO NOT WRITE (N THIS SPACE
P City & State City & State 4. FEI Number Applied For
— . K -
amgpeno R~ EC & 1= o Tl b 59 Not Applicablo
Zip Country Zp Country " , $8.75 Additional
, 5. Certificate of Status Desired d . b
220l U5, 33 0.5 Fee Required
7. Name and Addrass of Current Registered Agent
Name
. L O*NOT‘WRITEM% - el (‘.\ma_r:-"—'-i.arb"bcoh& -
D ) Street Address {P.0O. Box Number is Not Acceplable)
2 B AMan®e fBlvd.
By - Zi de
Prwpony, Gda FL Slo D
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and lile i applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE
. i eh ‘ January 1 - May 1 Fee is $150.00
. I | h ) . ’ .
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

" Tax ‘fiiing requirement and elects 10 do $0.
(See criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QOFFICERS AND DIRECTORS

TITLE o THLE

NAME LS ek dmnac Yeaorecel HAME

sTEETApRESS | 3L . Anacywn &vad STREET ADDAESS

CATY-ST-21P 1% or—pang i) BL 3L CITY-ST-2IP

me o THLE

wiE % [Duena Yactodne NAME

STREETADDRESS | 3-1 2. = . Atlen™ o Gl STREET ADDRESS

or-sze |© pans el T 330k CITY-§T-2P

T mE

NAME _ - _— NAME .

STREET ADDRESS STHEET ADDRESS - 1A = =
o-s1-2 arv-s1-2p DO NOT WRITE
TILE TMLE S S P AC
- e IN THI E
STREET ADDRESS STREET ACDRESS :

CITY-ST-21P CrY-87-2P

TITLE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS

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

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 corporaticn or the receiver or
aitachment with an gqdress, wittf g

i, red to executg this report as required by Chapter 607, Florida Stal

Vo J o Ko olhs,

tes; and that my name appears in Block 11 or onan

BY 17777

s taf‘hbl]d >

Daytime Phone #

CR2E0348 (12/01)




