2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # SO0, OO0 \COSMHD A ;’cf.é't’azlgfo(}fss’g?t? "

1. Entity Name

' r"\" : -24-2001 90028 009 ***150.00
COQO‘&(DEN Ny, —nC. Vv’ 04-24 _

Principal Place of Business Mailing Address

F> Gl West 79K |
Holepd €. 3570/({, et ©ADDS5046

2. Princlpal Place of Business 3. Mailing Address
_ Suite, Apt. # elc. e e e o a |- Suile Apt#ete. s o= o . - - e e DO NOT-WRITEINTHIS SPACE s o= = 2 =
City & State City & State 4. FEI Nymber _ Applied For
S'-'-" 0§é 3’ ?3— Mot Applicable
- ; - " .
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Sgeg’(-iu’u'zj Q"‘LL‘}'(:L% ‘J Street Address {P.0. Box Number is Not Acceptable)
> e o
Hialeah 1. 33014 —

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

FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie {NGTE: Registered Ag‘em signature required when rainstating) DATE
S . T . + e fas | . 3 i fiih e gt S " f-h Nyl e wanr| X s - o ———— = e - — | ————
9-This corporation-is eligibie to-satisfy-its-intangible: FILE<NOWI FEE‘lS]s::g“SGS‘B : - 16. Eieotion Campaigh Financing $5.00 Moy Bo
Tax nlmg rgqmrement and elects o do so. After MAY 1, 2001 Feo wil .00 Trust Fund Contributiorn. E] Added 10 Fors
(See criteria g — O . Make Check Payable to Department of State
. (VT D/ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 D’Nha\ QJM 3 Gelete TITLE : [ change [ Addition g
NAME 1 f{ 4 NAME by
scer snoress | S 0 3 O ). /¢ V. STREET ADDRESS &
C\W-ST}w--..W . <l 3320l CrY-51-2P o
. - %]
TITLE( |/F Cp h\\ ]‘j } O pelete TILE O change [ Addition | &
= (&)
NAME oo 0’ Aechne B . NAME
smeeraooress | RO DO WD 26 K. ¢ STREET ADDRESS
- - - ITY- _
CITY-§T- 2P M,a[e'a}\‘q‘[ 3301 OITY-ST-2IP
TITLE [ Celete | Rt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE {J Delete TILE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE T Detete TILE [ Crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P i ‘B omv-sT-zp
e O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the recgivgr or trusife' empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach ith an gfidress, with all other like empowered.

SIGNATURE: / E/&(Q Smc(u.((cb '-/”5-0/ 305-83(-59/9

SIGNATURE ANHTYPED QR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone # /




