2000 UNIFORM BUSINESS REPORT (UBR) c.

DOCUMENT # P99000029030 FILED
Bty Hame Sgp 18,2000 8:00 am
e

CORRECT CODING SOLUTIONS, INC. cretary of State

09-18-2000 90040 027 ***550.00

Principal Place of Business Mailing Address
10025 CLEARY BLVD 10025 CLEARY BLVD
PLANTATION FL 33324 PLANTATION FL 33324

ﬂ

JICEATA

I

2. Prinllsi;:glt;la;jff Bé?ess g/u‘{ 3. Mag’g g’;’fﬁssci : z 6/‘/45 ”IIMIH "III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurpber, Applied For
?; S - 0‘7 S Z%Za) Not Applicable
Zi nt i Count
P Country Zp untry 8. Certificate of Status Desired O $8 75 Additional
Fes Required
§. Meme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . Name
- “-SOROTA;ALAN'M~ -~ = : : R
' Street Address (P.0. Box Number is Nat Acceptable)
290 NW 165TH ST, PH 4-CITICENTRE
MIAMI FL 33169
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
i
SIGNATLUIRE
Signature. typed or printed name of registered agent and (ids if applicable. {NOTE: Registerad Agent signaiure required when rainstating) DATE
LA
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti - )
. ; \ on Campaign Financin
Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C ;:m?buﬁ on. “ Ol f‘%gqo'ﬂz’;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE []Change  [J Addition
NAME COHAN, HOWARD NAME
STREET ADDRESS | 10025 CLEARY BLVD STREET ADDRESS
CITY-57-7IP PLANTA"ON Fl_ 33324 CITY-ST-ZiP
TILE [ Desete TIE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE 1 pelete TITLE [J Change [ Addition
NAME I . . - — NAME A - - L em e e - —— - - .-
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP
TMLE ™ oekete TMILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-ZIP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2IP
TIMLE £ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
13. | hereby certify that the information supplied wnth tms filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental re $ and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer gr director

of the corporation or the receiver or trusteq owBStute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adyq

SIGNATURE: ___ SIGNAJ UIRED q w/av 95¢ 915 L7

SIGNATURE AND TYFED OH P RINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date l Daylima Phone #

CR2E034 (5/00)



