FILED

indicated on this report or supplemental rep:
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:V .

13. | hereby certify that the information supplied with this filin

mpowered t
ress, with ajl

& empowered.

> B S

s s A

i‘ A

g does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and gocurgfe and that my signature shall have the same legal effect as if made under ath: that | am an officer or direcicr
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

JA0for  y Gel-23320r

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phons #

2002 UNIFORM BUSINESS REPCRT (UBR) -00 ‘

OGUMENT P99000065475 Apr 18,2002 8:00 am :
1. Entity Name ecretal ” Of State <
COLDVEST HOLDINGS! INC. 04-18-2002 90436 035 ***150.00
Principal Place of Business Mailing Address
731 E COMMERCIAL BLVD. SUITE 200 701 € COMMERCIAL BLVD. SUITE 200
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer

65—0937485 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
«t=SRADCEOTA = =hame == '
? TARIK Street Address (P.O. Box Number is Not Acceptable)

701 EAST COMMERCIAL BLVD

#200

FORT LAUDERDALE FL 33334 City FL | 2 Codo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

>
-5
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion C - .

Tax fling requirement and elects (o do 5. After May 1, 2002 Fee will be $550.00 O Eioction Campaign Fnancing $5.00 way B

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P O Delete TITLE [ change  [J Addition §
NAME DEMPSEY, PAUL NAME =
smeer aooress | 701 E COMMERCIAL BLVD, SUITE 200 STREET ADDRESS §
CITY-ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP i
TIME 8 [ Delete TMLE Clchange L3 Adddion | &5
NAME SAADETDIN, TARIK NAME
sTreer acoRess | 701 E COMMERGIAL BLVD, SUITE 200 STREET ADDRESS
erv-s-2¢ | FT LAUDERDALE FL 33334 CiTY-S7-2P
TILE [ Celete TILE [CGchange [ Addition

L | B E— e = SR CE P

STREET ACDRESS STREET ADDRESS
CiTY-3T-2IP GITY-ST-2IP
TITLE 3 oslats TIms [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P



