2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96880

1. Entity Name

COHN PROPERTIES, INC.

Principal Piace of Business © . Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90047 048 ***150.00

7 DUNHILL MANAGEMENT CORP. C/O DUNHILL MANAGEMENT CORP.
N. SEMORAN BLVD.. STE. 222 520 N. SEMORAN BLVD.. STE. 222 ‘ -
©OSMTTORL 22807 - ORLANDO FL 32807-3331 . 9.
| o £0058203
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number ' Apgliad For
59—2954287 Not Applicable
Zip Country Zip Couniry " ‘ $8.75 Additional
5. Cerlificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
- : - Name
GARCIA’ MARIO A ESQ Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST.
LANDMARK CENTER I, STE. 540
MAITLAND FL 32751 Ciy FL |7 Cone

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

SIGNATURE

~-

Signature. typed or printed name of registered agent and title if applicabta.

{NOTE: Registerad Agenl signalure requirad whe:

A rginglating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back) O Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

COHN, M. S.
% 520 N. SEMORAN BLVD. STE. 222
ORLANDO FL 32807

HILE bPS [ pelete

TMLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

[ change  [3 Addition

COHN, BERNARD
% 520 N. SEMORAN BLVD., STE. 222

WP O velete

TITLE

MAME

STREET ADDRESS
Ciry-ST-28

[ chenge T Addition

ORLANDO FL 32807

ik ~ - ~ [ pelete

......

TITLE s
NAME

STREET ADDRESS
CITY-5T-2IP

O crafge [ Addition

ML L] petete

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Ochange [ Addition

DrOAINHENG

ot 7op
o A

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change  [] Addition

7 Delete

TILE

NAME

STREET ADDRESS
CITY-ST-2P

[ change ] Addition

ia. | heréby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

empowerad.

oy g
RS I

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i)

47168 35290 3240

~.

SIGNKTURE AND TYPED R PRINTED NAME OF SIGNING (FFICER OR DIRECTOR

Bate

Daytima Phone #

A L A A & . ) .
NAaTGWAa I\ o WD\ YN .

CR2E034 (9/99)



