-

| SIGNATURE: ___ 3. (3

P
A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

> (e
DOCUMENT #  P9800001193:
1. Entity Name
CONEE I, INC.
: i

Principal Place of Business Malling Address
8087 SOUTH DIIE HIGHWAY 8087 SOUTH DIXIE HIGHWAY
MIAMI FL 30143 L]

» MAMI FL 30140

ecretary of State

04-07-2002 90077 013 ***150.00

4 TR AL nct

2. Printipal Place of Business 3. Mailing Addrass

Tax filing raquirement and elects to do so.

After May 1, 2002 Fee will ba §550.00

Trust Fund Contribution.

Sulte, Apt. #, etc. Suite, Apl. #, etc. 00 NQT WRITE IN THIS SPACE
City & Stata City & Siate 4. FE| Number Applied For
650813393 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Centificate of Slatus Desired a Fee Requirod
8. Nams and Address of Current Huglmmd Agent 7. Name and Address of New Ragistered Agente——. .
- T ; ) Name
—MO¢ . HE — — e = | Steet Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD STE 204
HOLLYWOOD FL 33021
Clty FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, lyped Of Drined name of registared agent anc ftie i appiiceble, {NOTE: Rogisterad Agent signatire isquirad when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangibie FILE NOWI FEE IS $150.00 10. Election Campalgn Financing $5.00 wmay 8o

Added to Fees

CR2E034 (9/01)

| P

{See criteria on back) (] Make Check Payable to Department of State
=11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D ~ O Detete e O Crange [ Addtion
" NAME GOUDIE, CONSTANCE NAME
seeTaporess | 8087 SOUTH DIME HIGHWAY STREET ADDAESS
CITY-ST-20P MIAMI FL 33143 CATY-5T-2P
TITLE O Dalets TIE QO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-5T- 2P _
mmee v = e T e =t s T TDode | § e ) Cichange [ Additian |-
NAWE NAME
STREET ADDAESS STREET ADORESS
CITY-S§T-21P CITY-5T-28
ame e O e T o e e e —or ], Changa 2 (5] AdGiTiON
HAME NAME
STREET ADDRESS : STREEY ADDRESS
VY- $T- 2P CITY-ST-2P
TLE [ Datete TITLE O Charge  {J Addition
NAME - X name”
STREET ADDRESS STAEET ADDRESS
CITY-ST-TF ciry-ST-29
p—
THE. 3 Deieto TIME [ cChange [ Additicn
. NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-1P

13. 1 hargby certify that the information suppliad sith this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. | lurther certify thal ths Information

indicated on this report or supplemental
of tha carporation of the receiver or trus!
changed, or on an attachment with an gtidr

egipowared {0 exac
ith alt other

AP0

orf is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kmpowared.

NATURE AND TYPE]

13 ©R PRINTED mjﬁr

Daylima Phorw &




