" 2001 UNIFORM BUSINESS REPGRT{UBR) -

1. Entity Name

COY, INC.

DOCUMENT # P990Q00Q14063

Principai Place of Business
501 BRICKELL KEY DRVE

Mailing Address
50t BRICKELL KEY DRIVE

FILED

SUITE 504 SUITE 504 —
MiAME FL 33131 MIAMI FL 33131
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NDT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65'0893567 Applied For
Not Applicable
2 I i it
g Counlry Zp Country 5. Certiicate of Status Desred (] $8+75 Additional
Fea Required
6. Name and Address of Current Reglistored Agent 7. Nams and Address of New Registered Agent
Name \ * N R R
P R HOWE',OSMDND._ e T e i T D e mpea® S ra [ SN T T T T e i ok A B -il'h--—f——-’- -
Stireet Address (F.0. Box Number is Not Acceptable!
501 BRICKELL KEY DRIVE ‘ prebee)
SUITE 54
MIAMI FL 33131 '
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, fypad or primed name of ragistared agen and tite i uppliubia {NOTE: Registared Agent signatue required when rsinsiating) DATE
8. This'corporation is eligible to satisty its Intangible |-+ -FILE NOW!I! FEE IS $150.00° . 10. Eloction Campa i o
. : } 10, paign Financing $5oo May Be
Tax filing requirement and elects to do so. _After MAY 1, 2001 Fee will be $550.00 ... |. . Trust Fund Contribution. Added to Foss

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90066 049 ***150.00

(See criteria on back) o ‘Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 17 _
TTE D 7 oelete TIE Ochange [ Additon | 3
HAME HOWE, OSMOND C JR. NAME g
sTeeT ADDRESS | 501 BRICKELL KEY DRIVE SUTTE 504 STREET ADDRESS 3
emv-5T-2P | MIAME FL 33131 cy-ST-21P . b
(3]
TIE O] Deleta THLE O Changz 1 Addiion ) &
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ‘\ Lmy-ST-21P
TTLE o - . DOopses ~. | me. _ . e o D Crange [ Addition |
RAME NAME
STREET ADIRESS [ SIACETADDRESS | _ o ) N
¥ Tomvesriap - T T st
TINE O3 Detete TIME O Change [ Addition
HAME NAME
STRELEF ADDRESS STREET ADDAESS
CITY-57-21F CITY-ST- 2P
TIRE - 7 Delets THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-299
me ] Defete me O Change (] Agdition |-
g e e e NAVE .o T
BT“‘EET_AEE"!.E;S I e Y e i ew oY smemaopmess |- oo - o o - -
om-si-zp - L 0 L onese€TH 0 G g e e E-CR Y= 1Y ,
3Xi). Florida Statutes. | further certify hat the information’ ™ | «

. 13. t hareby certify that the information’'supplied with this filiny

f OF rusteq ;
an addgfass, wil

of the corporation or the rece
changed, or on an atia L

SIGNATURE: _

does not gualify for the exemption slalgd in Section 118.07
indicated on this raport or supplemental repon is true and accurate and that my signature shall hgve the same legal e

e ampowered Lo exacule this report as-raquired by Chaptar 607, Fi
gh other ke empowered. .g» . .

i

‘ect as if made under cath; that | am an officer or director
orlda Statutes: and that my name appeala_in‘ Block 11 or Block 12 il

OF SIGHING OFFICER OR ItRECTOR

-



