2002 UNIFORM BUSINESS

REPCRT {UBR)

DOCUMENT # V20191

1. Entity Narne

MICHELE COHEN & ASSOCIATES, P.A.

- .

Principal Place of Business
1990 NE 1915T DRVE
N MIAMI BEACH FL 331729

us us

Mailing Address
1990 NE 191ST DRIVE
N MIAM} BEACH FL 33179

2. Principal Place of Business

3. Mafing Address

Suite, Apl. #, eic.

Suite, Apt. #, alc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90010 009 ***150.00

DUUIUILS

O R G

DO NOT WRITE IN THIS SPACE

City & State _ ¢ City & State 4. FE} Number Applied For
- 65—0327603 Not Applicable
Zip Country Zip Country . ) $8.75 Adgditionat
. S. Certificate of Status Desired O Pee Required
8. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
il 2 Name - .-

T, B SEns Smeae .

IYMAN, STANLEY Street Address (P.0O. Box Number is Not Actaplable)
1990 NE 191ST DRMVE
N MIAMI BEACH FL 33179
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragtstered agant, or both, in the State of Florida,
SKINATURE
Signatire. typad or priniad name of regietered agent and tile if appicable. {NOTE: Rags Agent requiIred whee red ing} DATE

9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filng faquirement and elects o do §o. After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be

o ! Trust Fund Centribution, Added to Faes

(Sea ciitaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HiLE P , [ Delete TnE Olcrange O Addition | S
NAME COHEN, MICHELLE NAME -]
sTReet anbAess | 1980 NE 191ST DRIVE 'STREET ADDRESS §
crv-st-ze | N MIAMI BEACH FL 33179 cy- 51210 g
Mee ST 3 petete TME (] Change  [] Addition | 3
RAME HYMAN, STANLEY M NAME
sTREET anDRess | 1980 NE 191ST DRIVE STREET ADDRESS
CiTY-ST-2IP N MIAMI BEACH FL 33179 CITY-$T-2P
11 ) O Delete TTLE ] Change [ Addition
NAME NAME

- STREET ADDRESS i e o B smeetacoress |- e e - .

CATY-S1-2P CITY-§T-21%
TiLE 1 Delete TRE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP
TIE 7 elete WIE O Crenpe [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTY-81-7P CITV-§T-ZIP
e [ petete TinE [JChange  [J Addition
NAME NAME .
SEREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-SI- 7P

indicated on this report or supplgmentsl report is true an:
of the carporation or the receivg

changed, or on_an attachment

/

13. I haraby certify that the information supplied with this f\'ling does not qualily for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or director
or trustee empowered o exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered. )

3Xi). Florida Statutes, | further certify that 1he information

NGl Arms ey eanamen nu gy R
SIGNATURE: (X D o TR SR PAC i A ) S:}'M Hymm 1192 308433716
i o L AgNATURS AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Crytime Phone #




