2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name . Jan 19, 2000 8:00 am
01-19-2000 90003 026 ***158.75
Principal Place of Business Mailing Address
343 ALMERIA AVENUE 5733 NORTH ANDREWS WAY
CORAL GABLES FL 33134 €T LAUDERDALE FL 330714206
0. Bot $4L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
&1’ LA'VJ) F LORJ)P« 65-0852987 o Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
) - ) e o :};%Z\D‘_’S-) L[.')_,__ ) M3'q o 5 Cer’tl_flca.te t?f Sta_tug .DeSJre-d [?/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed af printed name of ragistered agent and wia it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibs to satsfy Its Intangibl FILE NOW!!! FEE IS $150.00 . .
Tow Hling raurament 20 eli?s'f’? st Afte ;Ew 1, 2000 Fee willsb $550.00 10. Efection Campaign Financing $5.00 May Be
_g ‘q ’ r 4 & - Trust Fung Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. 7- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TMLE st N chenge (] Addition
NAME COGEN, GREGORY A NAME C(Fm q%oev, e
STREET ADDRESS | §733 NORTH ANDREWS WAY STREET ADDRESS Pcy CoAh I & }_
omv-sT-2P | FQORT LAUDERDALE FL 33309 o ST-2 Ft iAws Ft 3300
TILE [ Delete TITLE [ Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me 5 elete TLE ' - T T Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 7 O Defete TE Clchange (1 Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-5T-2IP T CiTY-ST-ZIP
e : O Dlete Tine [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ’ O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0‘ Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar an an attachment with an address, with all cther ke empowerad.

: 3AN A AR

SIGNATURE ANG TYPED OR PRINTED NA7£ OF SIGNING OFFICER OR mneyron L Dats Daytime Phane #

SIGNATURYE: /Mﬁ T S A N 1ol 300e 800240710
N

CR2EQ34 (9/99)



