2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066915 Apr 24, 2000 8:00 am
o ecretary of State
CODt ENT. INC.
04-24-2000 90039 040 ***150.00
Principal Place of Business Mailing Address
5722 5. FLAMINGO RD. #268 5722 S. FLAMINGO RD. #268
COOPER CITY FL 33330 COOPER CITY FL 33330-3206
Suite, Apl. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. GE| Appfied For
&m@ ?O g / 5 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desited [ gg.;?q\g?:éﬁonal
o 6. Name and Addréss of Current Registered Agent - - _ e _ 7. Name and Address of New Registered Agent
Name ’ 4 T e B
DIMAT"NA' THOMAS Street Address (P.O. Box Number is Not Acceptable)
5722 S. FLAMINGO RD. #268
COOPER CITY FL 33330
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageﬁt. cr both, in the State of Florida.
SIGNATURE
Sugraturs, typed or pentad name of registacad agent and title if applicable {NCTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation i5 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
- ) : 10. Election Campaign Financin
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust',fznd C :nt;?buti o, 9 0 fdsd'ggoh::?;ss o
{See criteria cn back) rigl Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE o= ST T e T Delete TILE ,U/(’CS«' dey [~ ,TT . [ change [ Addition
NAME L ETTTTTAI TS Il e £ NAME LISA LimA, f‘("gé 268
STREETADDRESS | © T s STREET ADDRESS 220 S F Cam o
OTY-STIP ‘e, =o = AR - c;_;_";ﬂ P CITY-ST-2IF cofe R c ‘T\/ / g gjld
TiLE =i o7 =R + -0 Dotee THLE £ VP ﬂ /IM «TTr r"/ﬂ [ Change [ Adeiticn
NAME o f 0 ple S A - ala NAME ThemaS 7 / f 2d 2c8
STREET ADORESS S STREET ADORESS N2 A lam ¢ raqe
CITY-§7-21P ar-s1-2¢ | Coo g e f 017\/ /fof(fﬁ
TILE THIE- T TN “[/[O , ‘/qf‘(f* . "'—"(-;Q' - "[J'Cange ™ [-Addition
NAME ' NAME A < S ﬂcéc‘% 9’%
| STREET ADORESS I sermanoeess | JLe&G oM gAtus _
OTY-S1- 1P CITY-5T-29 feyr latolte foras FC gslode
TITLE TITLE - Ochange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete TIMLE [ change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-7IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IF

13. ! herégcertiiy that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receivef opffustes powerezlj to exethle thigmeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. il

changed, oron a an addr, er likg ep
/~S7 o6 Y6 Foeq

SIGNtTUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFiC| i“".l R DIRECTOR Date 4 Daytime Phone #

~

CR2E034 (9/99)



