2000 UNIFORM‘BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020669 / sgp 18,2000 8:00 am
e

1. Entity Nama )
ALEX COHEN CONSULTING, INC. cretary of State
09-18-2000 90029 016 ***550.00

Principal Place of Business Mailing Address
1643 BRICKELL AVE 1643 BRICKELL AVE
APT 4902 APT 4902
MIAMI FL 33129 MIAMI FL 33129
us ' us
Z el Fiee o e s JEar d RS R L TR A D
454%™ Foptner Sourd Dr.
Suite, Apt. #, etc. ‘:‘k&ﬂie. AEL #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Sta 4. FEI Number Applied For
T (‘Mm q-lfa i NOT APPLICABLE Ng:)Applicable

Zip Country 2 %‘;F’ o ;\ C°i‘")"ys A 5. Certiicate of Status Desied [ ?ei;’esq lﬁ:’:‘;‘ima'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name » —

STRASKE, STEPHEN B Il -

101 EAS.[ KENNEDY BLVD. Strﬁet gd'diefi (P.O. %gx NumbEr is Not Accepl(a)l)‘l’e_)t]l D r

SUITE 37G0-BARNETT PLAZA Xt GO0

TAMPA FL 33602 : i
v earwocter FL [3255,7

8. The above named entily-submits this statement for the purpose of changing its registered &ffice or registere

SIGNATURE TMK |< lr‘klO‘V’\Ol

agent, or both, in the State of Flarida.

_____ 3-8-060

Signature, typed ar printed narne of registerad agent and litle if applicable. {NOTE. Ragisz \ignemre required :hen reinstating) DATE
9, This Eorporalign is eligible 10 satisfy its Intangible | ‘ FILE NOWII! FEE WSO.DO . 10. Election Campaign Financing $5.00 May Bo
Tax fLIm_g n_equwrement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTS O] Delets ML [Jchange [ Addition
NAME WILCOX, CYNTHIA G NAME
sTReeT ADDAESS | 1643 BRICKELL AVE #4902 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST-2P
TIMLE O pelete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Detete TITLE [l Change -] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TLE e [llekte Jome_ : CdChange [ Addition
NAME HAME A -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP i CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name rep B or 12.0f
changed, or on an attachment with an address, with all cther like empowered. : Epfﬁsf g

SIGNATURE: | ?@/@\LQ,W A-B-DO 305860783

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2EQ34 100"

—



