2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20710 Jan 27,2001 8:00 am
" OGLA O . Secretary of State

KOOLA CORP. .
. 01-27-2001 90074 032 ***150.00
Principal Place of Business Mailing Address

9022 SW 78PL 022 SW 78 PL

MiAMI FL 33156 MIAMI FL 33156

us Us

e S ICECR AR AR ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

perpel e

City & State City & State 4. FEI Number 65.0240130 Applied For
' Mot Appiicable

- 7 —
2ip Country P Country S, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
" SINGER, BRIAN T S
9022 S\Y,V 78 PL Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

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

Date

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signalture required when reinstating) DATE

9. This f:f:rporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D CT Celete TITLE [ change [ Addition g
HAME SINGER, BRIAN NAME g
STREET ADDRESS | 9022 SW 78PL STREET ADDRESS 5
CITY-57-2IP MIAM! FL 33156 CITY-5T-Z1P o
TILE 7 Defete TITLE CJchange ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-ZIP CIY-ST-2IP
THLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS | - =~ b I STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE L[] Detete TITLE [Dchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TNLE [ Delete THILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the infermation suppli exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or supplemepie . S|gn turé shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver atEe empowered to xecute this repgpf as regliired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ithedn address, with all ofher like empowergd.

“Broe Sager 1 Jufott (eodHo9
SIGNATURE: Yiew uae? )i /ol (3200/607¢
d 7/ I Dy Phefia #




