2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

COHN PROPERTIES, INC.

K96880

Principal Place of Business

GO DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD.. STE. 222
QORLANDO FL 32807

us

Mailing Address

C/O DUNMILL MANAGEMENT CORP.
520 N. SEMORAN BLVD.. STE. 222

ORLANDO FL 32807

Us

114307290

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2003 90123 029 ***150.00

DA ER TR AR AR

] CHECK HERE IF MAKING CHANGES

GARCIA, MARIO A ESQ

225 E. ROBINSON ST.
LANDMARK CENTER Hl, STE. 540
MAITLAND FL 32751

City & State City & State 4. FEI Number Applied For
. - o 59‘2954287 Not Applicable |
Zi Count Zi Countr o ! iti '
® ounity P Ly 5. Certificate of Status Desired a ?i'gfqlﬁf:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

tﬁ teloly gon Num risNoéc ptab )U E
SuITE 401\

“"ORLAN YD

FL

“BZp0)

the abligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered -a'gent. or both, in the State of Florida. | am familiar with, and accept

. Signature, typed of printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signature requiréd when reinstaling)

DATE

N - FILE NOW!!t FEE 1S $150,00
& After May 1, 2003 Fee will be $550.00

- Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPS ' [ Delete TITLE [ change [ Addition
NAME COHN, M. 8. NAME

streer aopress | % 520 N. SEMORAN BLVD. STE. 222 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32807 CITY-5T-7P

TILE VP [ Delete TITE [ Change [ Addition
NAME COHN, BERNARD L NAME _

sTRET ADDRESS | % 520 N. SEMORAN BLVD., STE. 222 — ~ ~ T Q sweETapoRess T[T T T T T

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-57-ZIP

THLE [ pelete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8T-2P CITY-S7-2P

TITLE [ oelete TITLE [dcChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- §1-20P CITY-ST-21P

changed, or on an attac,

SIGNATURE:

other like empowered.

REPILSED

12. | 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 supplemental repart is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

ent with an address, with,

|

4-13-Q3 40) 380 3250

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

B
=4

CR2E034 (10/02)

!



