2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034356 FILED
1. Entiy Nare Jan 14, 2000 8:00 am
COOLINE AMERICA CORPORATION Secretary Of State
01-14-2000 90035 015 ***150.00
Principal Place of Business Malling Address
7925 NW. 12TH STREET 7925 N.W. 12TH STREET
SUITE M SUITE 1N
MIAMI FL 33126 MIAMI FL 33126-1820 - - - - - - =
F e R O T
Suite, Apt. #, stc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég*— Oq ) 2392 16 Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired O gg‘;?qlﬁ:ﬁiﬁo"al
---= - 6. Name and Address of Current Registered-Agent "~ =~ < -0 --. - - = 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES' INC. Street Address (P.0. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR
MIAMI FL 33131 Ty TREES

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

SIGNATURE
Signature, typed or pnnted name of registered agent and ttla if applicable, {NOTE: Ragisterag Agant signature required when rainstating) DATE
. Thi ration is eligi satisfy its Infangible FILE ' FEE . . - ‘
’ fo.f.ﬁ;”f’eiﬂﬁenf;'ﬁl:f é?ec?st :S;y afsoTang‘b After Mm:“ ‘ﬁfé(!!ei‘ee \fﬁlf .:1: osso.r?o.oo 10. 5'9‘“'0” Campaign Financing $5.00 May Bo
0 (€ rust Fund Contribution. d Added fo Fees
{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRe S10eM) _ [ Delete TILE PResbEMT 1 Change TR Additicn
NAME Brvav C. BRAWVDEGEE NAVE Reypn C . ReAndegee
STREET ADDRESS 1“7 94 L&~ AW - S‘r’) " SREETAOORSS | )92 AW )2 $7, H 1))
overe | Myamy . Fo 33vb wesew 1 Moram, Fo Q3
TITLE ) ’ 1 Detele e T ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE Clchange [ Addition
NAME R e T - = sl ONAME T - =T TenT : ot sl s T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE Cl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : ] Delete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE ] Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1p CITY-57-7P

13. | hereby certily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empoweed-e-axgcute this report as reguired by Chapter 607, Fiorida Statuteg; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresS, with all other e empowered.

SIGNATURE: > LT ) /)¢ Ao %05 5/3 Y000

ekl
(:—\_,i-‘ ! :
I Y

R NANE OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

CR2E034 (9/99)



