FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P98000084509 ecretary of State

1. Entity Narme

WILLIAMS & COHEN, CORP. _ 04-01-2002 90040 030 ***150.00
Principal Place of Business Mailing Address
$35 WEST 49TH STREET P O BOX 22156
SUITE 106 SUITE 108
HIALEAH FL 33012 HIALEAH FL 33012
2, Principal Place of Business 3. Malling Address ' “Il”lll |‘|||‘ ”ll"l“” ||”| Ilmllm m“ ||||’ I”" |I||| |||| ‘“l
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650866425 Not Applicable
a0 Country Zip Country 5. Cetificate of Status Desired d $8'75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SOTOLONGO' HECTOR R Street Address (P.O. Box Number is Not Acceptable)
935 WEST 49TH STREET
SUITE 108
HIALEAH FL 33012. . City FL | 2 Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida.

|

SIGNATURE
Signaturs, typed or pri_nlsd name of registersd agent and title if applicable. {NOTE: Registered Agen signature requirad when reinstating) DATE
S Taring easromantang socs g0 so " | Aftr May 1, 2002 Foo wit vo $5a0op | 1® FClenCampaignFrancng | $5.00 way e
o ’ ' " Trust Fund Contribution. O Addad to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE O change [ Addition __8_
HAME Pl, CARLOS A HAME =}
sTReeT appress | 935 W 49TH STREE 108 STREET ADDRESS 3
crv-si-zp | | HIALEAH FL 33012 CITY-ST-2IP w
Y "' [ Delete TILE [ change (] Addition %
' NAME
STREET ADDRESS: |- -+ 22 7" .7 STREET ADDRESS
A0 Ll UL CITY-S1-2P
TITLE O Delete TITLE [O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51- 2P
TITLE O petete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
8T N S S NP oS S S g |7 X3 S sz e S S
TITLE [ pelete TILE [ Change [ Addition
NAME NAME “
STREET ADDRESS | STREET ADDRESS
civ-szp- : CITY-ST-ZIP
TITLE f N P O Delets TImE [1Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
“tindicated onthis report or supplemental report is true and accurate and that my signatyj all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus;:ee empowered to éxacute this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
o ; P I

changed, or on an attachment with a ress, with allpther like emp ed. .
AN -/, 3/50/02 (329351 20y
SIGNATURE: A et /¥ 2 w0 )7

TR N7 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




