' 200 §} UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039297

1 Entity Name

MCOOL CORDEAT I/

Principal Place of Business

272y S 37 AvEH2
M;;fMl/ Ft. F3/33-2752

Mailing Address

2724 Sl T PeE #2
ALty FL. 23 332 P52

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90273 005 ***150.00

C0053546

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
G5 - PGSl ST Nat Applicable
Zi ra Count ;
Zp Country ® Ly 5, Certificate of Status Desired [l $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERA HISUEL A .

2724 Si) 3 ¥ AVE F 2
Hiptrs, Fbk. 33733 2752

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code T
8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and kit if apphcable, {NOTE: Regusterad Agent signature required when reinstatingy DATE
8. This corporation is eligible to satisty its intangible . . . .
10. Election Campaign Financin
Tax filing requirement and glects to do so. paign 9 $5.00 way Be
9 1e Trust Fund Contribution, Added to Fees

(See criteria on back) M|
11. QFFIGERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO CFFICERS AND DIRECTORS IN 1 4
TTLE D/F 7 Delete ML Ol Change () Addition
Veza mevil 1, g e
SHETAORESS | 2 72 7 S A BT 17V STAEET ADDRESS
SR | A rrgs, [l B3/33 - 2752 Gy 5129
HiLE 1 Delete TILE [ change [ Addition
HAWE NAME
STREET ADORESS STREET ADDRESS
CITY-5T 2P GITY-8T- 2P
TIFLE 1 pelete THLE (7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P GITY-ST-2iIP
TILE [ elste ILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Deiete TILE [} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-219 CITY-S7-7IP
TITLE T pelete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CHY-ST-21P

b

13. 1 hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supp\emahtal report is true and accuraie and that my signature shall have the same legal eﬁact as if made under oath; that t am an officer or director

of the corporation or the recsiverior rgsies empowered to exacute this report as required by Chapter 607, Flor\[da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme n dnfaddress, with all other like empowered. . A =0 &

Hicpel H - V2 / /
SIGNATURE: AV ‘f )7 /0](385) 774097,
SIGNATURE AN%‘E\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone #

CR2E034 (9/99)



