2002 UNIFORM BUSINESS REPORT (UBR) FILED %

f! [ ] m
1. Entity Name ecretal y Of State
COHN PROPERTIES, INC. 04-08-2002 90257 041 ***150.00
Principal Place of Business Mailing Address
C/O DUNHILL MANAGEMENT CORP. C/O DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD.. STE. 222 520 N. SEMORAN BLVD.. STE. 222
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2954287 Not Applicable
Zn Country Zp Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
A S - = 6.-Name and.Address ol Current Registered Agent=- == = == culiomtmcm o o~7.. Name and Address of New Registered Agent .. . .o —ool=ar
- Name '
GAHCIA’ MARIO A ESQ Street Address {P.Q. Box Number is Not Acceptable)
225 E. ROBINSON ST.
LANDMARK CENTER Ii, STE. 540
X MAITLAND FL 32751 City FL [ Z¢Coce
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.
A R T ”."::'
el Coa Y
“SIGNATURE! =2 12 T o e
T e ?'.',1? :'."‘ N S'\gnz.mi[s. uped.or.prinlad narme of registered agent and title if applicable’ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligibte to saisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE O change (] Addition | &
NAME COHN, M. S. NAME &
sTREET ADDRESS | 9% 520 N. SEMORAN BLVD. STE. 222 STREET ADDRESS Fé
CITY-S1-2Ip ORLANDO FL 32807 CITY-$7-2IP ﬁ
TILE VP O pelete TITLE [ cChange [ Addition | O
NAME COHN, BERNARD NAME
STREET ADDRESS | % 520 N. SEMORAN BLVD., STE. 222 STREET ADGRESS
CiTY-ST-2IP ORLANDO FL 32807 ’ CITY-§T-2IP
B TS S i R | T e S —==— {7} Ghange (] Adition 1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the gageiver or trustee empowegad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an agdres, ‘1 other like empowered. .
SIGNATURE: BN & M-S oEN C\", \ IOZ. 407 30 2,740
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Gaytima Phene #




