2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079790

1. Entity Name

COOK, HERNANDEZ & CO., INC.

Principat Place of Business Mailing Address

1153 NW 98TH TERRACE
PEMBROKE PINES FL 33024
us us

1153 NW 98TH TERRACE
PEMBROKE PINES FL 33024-4329 - -
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—== & Name and Address of Current Registered Agent

— o —

7. Name and Address of New Registered Ageni
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1153 NW 98TH TERRACE
PEMBROKE PINES FL 33024
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DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sc.

y FILE NOW!!! FEE IS $150.00
After MAY 1,‘2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See critefia on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PTD O oelets TITLE [ change [ Addition

NAME COOK, CORYDON C NAME

STREET ADDRESS | 1153 NW 98TH TERRACE STREET ADDRESS

ciry-t-28 PEMBROKE PINES FL 33024 ciry-st-2

THE VPsS O oeiete TILE [ change [ Addition

NamE HERNANDEZ, DELIA NAME

STREET ADDRESS | 2225 WEST 80TH STREET, SUITE 107 STREET ADDRESS

CITY-5T-2P HIALEAH GARDENS FL 33016 CITY-ST-2IP
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NAME NAME
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NAME NAME
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