’

2002 UNIFORM BUSINESS REPOR

L

X

T (UBR)

’ FILED

DOCUMENT # V61889

1. Eniity Name

FORMCOQ, INC.

Secretary of State

02-11-2002 90154 020 ***158.75

Principal Place of Business Mailing Address

8491 NW. 1 7TH STREET 8491 NW, 17TH STREET - LA N
SUTTE 101 SUNE 101
MIAMI FL 33126 MIAMI FL 33126
. : (DR AN
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Siate _ Clty & State 4. FEI Number Applied For
650354 145 Mot Applicable
Zip Couniry Zip Country . . $8.75 Additional
8. Centificate of Status Desired O Fee Roguied
- 6. Name and Adkiress of Current Reglstersd Agent 7. Name and Address of New Reglatersd Agent
e ——— o ——— i o - m s e e pir o e | s NAME - = —
ROSENBERG, DONALD §. Street Address (P.Q. Box Number is Not Acceptable)
1 SE. 3RD AVE.
SUTTE 3050
MIAMI FL 33131 City FL | Zip Code

8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Fiorida.

SIGNATURE

Slgnatre, lyped o printsd narme of registersd agent and Utla if applcabia. {NOTE: Registared Agent signaluio requireg when reinsiating) DATE
8. This comoration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 " Lo
\ . 0. Election Campaign Financin 0o
Tax fiing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Troat Furd Cfm'r?bwm g Ad$5d-ed mMaFes;sBe

(Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp O pelete TME O change ) Addition
NAME CHASE, CLARENCE G. HAME
smeeooess | 8491 NJW. 17TH STREET, STE. 101 STREET ADDRESS
GIY-S§1-2p MIAMI FL 33126 QY- S1- 2P
e DVST O delets Tmne [OJchange ] Addition
MAME JOHNS, STEVEN L RAME
STAEET ADORESS 8401 N W 17TH STREET, STE. 101 STREEY ADDRESS
Cav-St- 2P MLAMI FL 33128 GAY-ST-2P
TILE ’ , 7 Delete TTLE D change 3 Addition
NAME RAME

~ STREEY ADDRESS*§ ™~ = = S s S - GTREE) AGDAESS ™ Nt == T -
oIry-51-21p CATY- ST 2P
me [ nelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP CIIY-ST. 2P
TME O petate TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71F CITY-ST-2P
THLE 1 Delete THLE ClCrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P , . o CITY-ST- 2P

13. hereby certity that the information supplied with this filing does not quality for lhe exemption stated in Section 1 19.07}?)0). Fiarida Statutes. ) further certity that the information
indi¢ated on this report or supplemenlal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ol the corporation or tha recelver or trustee empowered 10 execute this report as required by Chapter 507, Flgrida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an atlachment with &n address, with all othar like empowered, S-: ,
SIGNATURE: ___ SIGNATURE A Z0URED ﬂﬂlm/ 208- €47.9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Mar 29, 2002 8:00 am

CR2E034 (9/01)



