2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # 526652

1. Enti}y Name

U.S. RESEARCH SERVICE, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 018 ***150.00
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/ 2. Principal Place of Business

3,/Malling Addregs™
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Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, slc. >
4939 W Arcantic Avewwe-Bl9939 W, Arcamtic Aue. e DD

City & State e City & State RS, 4, FEI Number 59-1750774 Applied For

Decren q':BEA'C ;‘/'Ao RipA Dﬁ.c_teftj ‘?)EAr I-/-Lo L0 Not Applicable
Zip Country Zip ountry " . $8.75 additional
. 5. Certificate of Status Desired O . .
3448 rem Dercn (33448 (I:fm ﬁem/c H Fea Required
6. Name and Add/ess of Current Reglstered Agent 7 7. Name and Address of New Reglstered Agent

=~ =+ GOHEN-HARVEY-S. ~so=a ==
11900 BISCAYNE BLVD
- STE 261
-MIAMI FL 331819726

freXlaemves S. Conen)

ChK LW

_Bg# Number is Not Accepjgble)
LT ENR AT & VEN N E

Ste. B

Cit

"Decra o

FL

EACH | chgje-f‘-l g

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or register&d_adent. or both, in the glate of Florida.
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rinted name of registerad agent and title if applicable.

{NOTE: Registared Agent signalure required v«Pﬂ reinstating) /

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
{Sée criteria on back)

e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME COHEN, HARVEY S. NAME
streeT aposess |- 1800 N.E. 114TH ST.,2108 STAEET ADDRESS

~|7emv-s-2r | NORTH MIAMI FL CITY-ST-2IP
Tme SD [ Delete e Jchange L] Addiicn
NAME COHEN, JEANNE NAME
stee ooness | 1800 N.E. 114TH ST.,2108 STREET ADDRESS
CITY-ST-2p NORTH MIAM! FL p cITY-ST-7P
TITLE v %eme TITLE [Cchange  [] Addition
NAME JOHNSON, GUY NAME

_ stheer aboRess | 13611 SW 110TH TERRACE STREET ADDRESS

=Fomestar | MIAMIFLC 33186 T e T T RO ST e T T T A e - T -
TITLE O Gelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O detete TLE ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
me O belete me [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-57-1IP

changed, or on an attachment with an address, wi

SIGNATURE:

ith all other like empowered.

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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
cf the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and th myye appears in Biock 11 or Block
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