N

p
/2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # PO0000085395 o May 10, 2001 8:00 am

1. £xtly Name Secretary of State
Principal Place of Business Mailing Address

517 SW FIRST AVE. 517 SW FIRST AVE.

FT. LAUDERDALE FL 33301 F7. LAUDERDALE FL 33301

JHANRHIA

I

|

2. Prﬁlpal Place of Bysingss 3. Maillng Address H“”“H" “"
s fea Wik gws WHY | S70 350G UnT
Sune, Apt # elc Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
at )] i tat . . 4, FE! Number Applied For
DIt sl s Y| B CRInSoky TS 65-1047887 Not Appicabl
I_?%ng\g §4 r72"j75"3 ? CourEtJréA 5. Certificate of Status Desired w ?g.;g&f:éﬁonal
T 7T 7Tt 6. Name and “Address of Current Reglstered Agént ~ = 7 "7 |77 "~ -7~ * 7 Namé and Address of New Registered Agent™
Name

COHEN, MICHAEL J
517 SW FIRST AVE.
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

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 %ﬂ //A-’—" Robert P. Kornahrens 3/26/01

Signature, typed or printed name of ragisfered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
, Thi ion is eligibl isty it ible FILE NOW?!!! FEE IS $150.00 ) o
o g rearement and ot g After MAY 3,201 Fo wih bo $550.00 10. Election Campalge Financing $5.00 May 8o
_g ; 9 i € 4 e N Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (34 Delete TLE b= _D g Change [ Addition
NAME COHEN, MICHAEL J NAME Robert P. Kornahrens
streer aooness | 517 SW FIRST AVE. SIRETADORESS | 4345 NE 12 Terrace
cmv-sT-2p | FT. LAUDERDALE FL 33301 CiTY-8T-2iP Ft. Lauderdale, FL 33334
TITLE O Delete TITLE M ICHA el T £ AL ' g / O Change ] Addition
NAME NAME p —
STREET ADCRESS sweeraooress | S/0 A W /}Uﬂ/ Mo Y )5;' J)-D
CITY-ST-2IP OITY-5T-2P D i C i [[()Soj(] T 1AL N7 g C"
me | 0 T TTET U TOpeee ~7 e 7o - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 7P
TLE [ Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this tiling 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 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
of the corporation or the receiver or trustee empowered to éxecute 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 atlachment with an address, with all other like empowered.

"

SIGNATURE: %{ // /ﬂ - | 3/7/2001 (954) 522-6868

SIGNATURE AND TYPED OR PRINTED NARE-SF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0241782

CR2EQ34 (10/00)



