2({01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062554 May 11, 2001 8:00 am
/" oty Namo Secretary of State

_ CR2E034 (10/00)

! ' 05-11-2001 90446 025 ***150.00
Principal Place of Business Maiting Address
1702 GOSTA DEL SOL 1702 COSTA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, ApH. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65 068 Applied For
9016 Not Applicable
Zi Countr Zi Count i
P 4 P Lty 5. Certficate of Status Desied ~ []  90-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
COHEN' SHARON Street Address (P.O. Box Number is Not Acceptable)
1702 COSTA DEL SOL
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staser © 7“2 nurpose of changing its registered office or registered agent, or both, in the State of Florida,
- _ :”-“- . B )
. T - . t . 4 1 -
SIGNATURE _ T e o e T T e rrs e o [P e
A gt TG T e e TS S0 BOGNI GNT 1013 W wppAtIulo™ (NOTE: Regisiorad Agent signatura requn e when reinstaling} Al
-
9. Ihlsff:.orporatlo‘n is ehlglbl:ja 1? satlsfyéts Intangible A FI;‘EA;U?VJOM FFEE. IS. $150.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. er d ee will be $550. Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [T pelete TILE [J Change  {7] Addition
NAME COHEN, SHARON NAME
STREET ADDRESS | 1702 COSTA DEL SOL STREEF ADORESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Detete TIMLE ’ [ cChange [ Addition
L ] ... [ NeME . N - -
"$TREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-21P CITY-5T-2IP
TILE O celete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ike empowered.
SIGNATURE: Ma//f_ CLLV 7/27A Jo7- 750 (F70X/7
/Emm.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date il Daytime Phona #




