2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90891

1. Entity Namg

GREENBERG, COHEN & COMPANY, P.A.

Principal Place of Business Mailing Address
11790 SW 89TH STREET

MIAMI FL 33186-9166 MIAMI FL 33156-2865

11790 SW 89TH STREET

3, Mailing Addressg

d

& Principal Plage of Business
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5. Divte HieHwAy

Suite, Apt. #, etc.
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Jan 12, 2000 8:00 am
Secretary of State
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City & State City & Stale 4, FEi Number Applied For
MiAM, FIoRIDA HiamMy FlopiDA 650117121 o Appicatic
Zip CDG"SX %’ 5\ aD CO@?‘DA 5. Certificate of Status Desired .| ?ese';’;‘sq :i‘?eﬂm"al

2190

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

GREENBERG, JEFFREY M.

1]

e EN e REr: TEFFREN. M.

eet Ad%gss (RO, Bo%umf)er is Not ﬁc tat\li)
11790 SW 89TH ST. SASS LN I RWAY
MIAMI FL 33186 'k
ovie. Acd
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8. The above nafmed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A / y </ J i
3, typed or printed nama of registerad agent and titia it applicable (NOTE: Registerad Agent signatura required when reinstaling_] ‘, '7// ) 'DATE‘ T . Ta .f o

77

" $5.00 iay Bo

9. This copfipfation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 L L SR

Tax fildadf requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁz:Igzn%aénoa??guz;n:ncmg Added fo Fees

{See critena on back) a Maoke Check Payable to Department of State '
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _
e PD O oeletz e Yv Chage  [J Addition | &
hae GREENBERG, JEFFREY M. v CreeNBelS), JEFFREN M. s
STREET ADDRESS | 11790 SW 89 STREET STREET ADDRESS q—\(;() =. -D\\L\E \'\\C‘:\HW PN g =V \‘\E: Cm §
CITY-1-2IP MIAMI FL 33186--216 CITY-ST-2IP MuARL FlopiDA ol T é-l
e W O3 Delets e NY _ Crange [ Addltion | &S
e COHEN, ALBERT R we  CONEN, ABERT R, ve A
sThReET a00REss | 11790 SW 89 ST sreeraooiess (OO S5 DIKE HiG WA _S\)‘ C
om-siZe | MIAMI FL 33186-2166 orveste |\ ANy, FIORIDA  231EAD
TITLE O delete TIME ! O change [ Addition
NAME NAME

" sweeTanORESS | - = | STREET ADORESS T -

CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
omy-st-zp 17T CITY-5T-2P
TLE O Delete THTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplia
indicated cn this report or suppleme:

changed, or on an attachment with an addsé

SIGNATURE: W\ Z

o e T

PR T

ewith this filing does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dreportds true and accurate and that my signature shall have the same legal effect as if made under g
of the corporation or the receiver opfrustee epipowered to execute this report as required by Chapter 607, Florida Statutes; and th
. with all other like empowered.

AEQUIRED

s that Y am an officer or director
appears in Block 11 or Block 12 if

SIGNATLH

Daytims Phons #




