2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #” Bssoooossees - Mar 27, 2000 8:00 am
Secretary of State

COVEMONT CORPORATION
03-27-2000 90095 027 ***158.75

Principal Place of Business Mailing Address
151 MAJORCA AVENUE, SUITE:C 151 MAJORCA AVE
CORAL GABLES, FL 33134 SUITE:C oo

CORAL GABLES, FL

22134 CO645524

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0840595 Not Applicable
Zi t Zi ) it
in Country ip Country 5. Cortificate of Status Desired X $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registerad Agent
N
_ ZAEDY R. P0OZ0 I - L B
GABLES INTERNATIONAL PLAZA Street Address (P.O. Box Number is Not Acceplabre)

2655 LEJEUNE RD. PH:1D
CORAL GABLES, FL 33134

City Zip Code
\ FL
B. The abaove named entity su this statement for the pyfpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE » \.
Signatre, typad or printad name of registared agent and tile if apphcable. [NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . . ) .
- ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paign * 9 $5.00 may Be
g 1e Trust Fund Ceatribution, | Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE DIRECTOR O Delets T O change  [J Addition
NAME ZAEDY R. POZO NAME
STREET ADDRESS 2 6 5 5 LEJEUNE RD PH: 1 D STREET ADDRESS
CITY-$T-71P * : -§T-
: CORAL—GABLES,—FL- 33134 LS
TITLE [ pelete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-§T-2IP
TIRLE ' O petete - TILE . [1Change [ Addition
omane oL o . ~fene__ - N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ Deiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT\‘-ST-Z\P CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemelal report is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or : is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed. or on an attachment With i
3 //_; o0

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

CR2E034 (9/99)



