FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90204 028 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000070652

1. Entity Name

COUSINS BULK IN BINS, INC.

[ Principal Place of Business Mailing Address

6940 NW 34TH STREET
MARGATE FL 33063-8043

G240 NW 34TH STREET
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

AU A A

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65-0856765 _/ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired {3/ $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent’

Name

FARBSTEIN, DAVID R
2765 W. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309

Streat Address (FO. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. ?hisfi:lorporati?n is e!lgiblde t:) s:tat‘\siydits Intangible F|l|\..lE N?W!!'. FEE |SH$'|50.{)00 . 10. Elsclion Gampaign Financing $5.00 ay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 0 {3 Oeleis TiTE [Ychange [ Addition
NAME DEMARTINO, THEODORA NAME
STREET ADDRESS 6940 NW 34TH STREET STREET ADDRESS
CiTY-5T-2IF M.AHGATE FL anen CITY-S1-2IP
TITLE D 1 Delete THTLE ] Change  [] Addition
NAME PURCHIO, LEONA NAME
STREET ADDRESS 2550 DAR'O TERR STAEET ADDRESS
CITY-ST-2IP HAYWDOD CA 94541 CITY-ST-21P
TILE L [ Dejete TITLE [ Change [ Addition
NAME NAME . . _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
TNLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ™ petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana%n address, with ali ofher like empowered. 4
SAMVUIEY Y A R AR 1EY ) J\‘ ) - \4 - a6
SIGNATURE: _ Wk S e LJ"~l%ﬂL4a'éM@$€-AjL e 1beD 561198 jac

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




