2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgg000082647 FILED
*- Eniiy Name Apr 10,2000 8:00 am
THE COGONUT TELEGRAPH CORPORATION ecretary of State
04-10-2000 90165 001 ***150.00
Principal Place of Business Mailing Address
81688 OVERSEAS HIGHWAY 81888 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3506
F T porlm LT
10 Flamnag Hanmock P |
Suite, Apt. #, etc. Suite, Apt. # etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lS\Om,oradA F' (Dg - OC\\\ S{ AL Net Applicable
Zp Country 32%0 3{0 CO\U;%! A §. Certificate of Status Desired O g{g‘gesq‘ﬁiﬁﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant L
Name .
Dermis o
CORPORATE CREATIONS ENTERPRISES, INC. Streat Adaress {P.O. Box Nurnber is ot Acceptabie)
941 FOURTH STREET #200
MIAMI BEACH FL 33139 [ Elowinge Henemocke 24
Cily ; Zip Cod
ey 7 \damor ade FL | 3283¢

8. The above nameg Bntity submits 1his;g ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qer ( yrn Vennis uygan - -60

SIGNATURE
ighaturé, typed of printed name of regy‘ﬂied agenl and titia if applicable. {NQTE: Ragistered Agant' signalhre required when reinstating} DATE
. v . . . . N "' l-, . -
9. Ig;sfﬁirporatugn is eligible to satisfy mgjnangvble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [l Add
) . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D (7 Detete TITLE [ Change [ Addition
REME JOHNSON, BOB HAHE
STREETADDRESS | 21888 OVERSEAS HIGHWAY STREET ADCRESS
ov-SI2P | 15| AMORADA FL 33036 c-51-2¢ P
TME D P Delete LE VHID- — Mohange Ahddmon
NAME ORTOLANI, ART NAME Denn S :‘(Z_L‘\@_'v - el P4
STREET ADORESS | 81888 OVERSEAS HIGHWAY SThEET ADoiEss [ D YA MY ARD rovwnidc
BTS20 | 45| AMORADA FL 33036 ovsiwe | Yejavevede C1 22036
TITLE [ Delete TITLE T [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2IP CITY-ST-2IP
e 1 Delets iITLE ‘ O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
T O Celete TLE ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P OITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS . ' STREET ADORESS
. CITY-ST-ZIP GITY-5T-2IP

ation supplied with thig ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pivemental report is #fug/ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢r or trustee ernpdwgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address/wih all other like empowered.

Mpresi L Doasis lyen YU FE-LM-T22

13. | hereby cerlify that the inforg
indicated on this report or '-.f’
of the corporation or the gy
changed, or on an attacyy

SIGNATURE:

'GNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phong #

1/4

CR2E034 (9/99)



