2001 UNIFORM BUSINESS REPORT {(UBR) FILED

- * [ ]
DOCUMENT # P99000005277 Apr 26, 2001 8:00 am
1. Entity Name f S
' r
COOKIE O'DAY INSURANCE AGENCY, INC. ecretary of State
04-26-2001 90290 017 ***150.00
Pringipal Piace of Business Mailing Address
10401 SW 62ND AVE 10401 SW 62ND AVE
MIAMI FL 33156 MIAMH FL 33156
Suite, Apt. #, cic Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0901 108 Anpled For
Nol Applicable
Zi Courtry Zi Country i
P 4 i ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DAY'JOHNJJR Street Add IF.0. Box Mumber is Not A lez)
ree ress L BOX Numoer 1S No cceptable
10401 SW 62ND AVE '
MIAMI Fi. 33156
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyped o printed rame of reg stierad agent and tte ¥ applizable {NUTE" Registerce Agenl signaiurs reguirse whon -einstating) ATE
i i igi sati i FILE NOWIHT FEE IS $150. : : ) )
9. This corporalion is eligible to satisfy its Intangible b HESR  FER ]S; 5150 E}D 10. Flection Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Feea will be $556.00 - y Y
iteri a : e R Trust Fund Contrit:ution. O Added to Fees
(See criteria on back) [ Make Check Pavable fo Devartinani of Siaie
11. GFFICERS AND DIRECTORS 12. o 1y ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| . o~
TILE D O Delets e g givd ) BCrerge [ Adsitior
SaNJro. 2N
HAME DAY, COOKIE O NAME Hol QW
STREET A0DRESS | 10401 SW 62ND AVE steeesooress | 10 O . v L Ve
.51 T¥-ST- \ f
or-st-22 | MIAMI FL 33156 CITY-51-21P N\ QM \ Fr- 331 5 ,Ln
TITLE [ pelete TILE [ Change [ Additio
HAME NaKE
STREET ADDRESS SIREET ADDRESS
CiTY-SI-ZIP CITY-87-2IP
TILE O pelate TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-4p
TITLE [ Delete TITLE 1 Change [ Addition
NAKIE MARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-4F
TITLE 1 Delete TIILE ] Ghanga T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2tP CITY-ST-21P
TITLE [ peete I'TLE [ Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CiY-5T- 4P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 +f
changed, or on an attachment with an addrass, with all other like empowered,
CRAFIEE A7 ERDES )
ol g\if. A LA
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING DFFlcéﬁ*ﬁn’mai?fmj Dytoma Prgne #

[FIE S

CR2E034 {10/00)



