2 FOR PROFIT CORPORATION FILED
uu‘ig%nm BUSINESS REPORT (UBR Jan 27,2003 8:00 am

THE

DOCUMENT # 684802 Secretary of State

1. Entity Name sk
01-27-2003 90338 030 150.00
NORMAN G. COHEN, INC.

CR2E034 {10/02)

Principal Place of Business Mailing Address
180! S FLAGLER DR 1801 § FLAGLER DR JUULI1ATL
APARTMENT 703 APARTMENT 703
WEST-PALM BEACH FL 33401-7341 WEST PALM BEAGH FL 33401-7341
2. Principal Place of Business 3. Mailing Address ’
: 13337 TRAENCE De -
Suite, Apt. #, etc. Suite, Apt. #, ete. E/CHECK HERE IF MAKING CHANGES
City & State ] i 4. FEI Number Applied For
Pmm wg 1 E— 592021077 Not Applicable
N . [ 4
t -
- o 3%(0 lz% coumy 5. Certificate of Status Desired J $8.75 Additional L
- - - -~ - . e s — R . Fee Required - B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent :
Name me / C l
COHEN, NORMAN G - k‘ : =N
’ P ugnber is Mot Aoce
1801 S. FLAGLER DR. #703 {2927 PROVENCE TRIVE
WEST PALM BEACH FL 33401
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. | am familiar with, and accept
the cbligatiops of reglstered agent. /
SIGNATURE ' ' } 2% /oS
4 lame o] eg%red agant and litle if appficable. {MCTE: Registered Agent signature required when rainstaling} DfTE /
g® L
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5 00 m
' After May 1, 2003 Fee will be $550.00 . . Trust Fund Contrigbution. ] Add.ed to Faeyc;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME [ Change (] Addition
NAvE COHEN, NORMAN G NAME
staeer aooress | 1801 S FLAGLER DR #703 STREET ADDRESS
CITY-$T-2IP W PALM BCH FL CITY-5T-2IP
TITLE P O pelete TITLE IE’cnange [] Addition
NAME COHEN, JEFFREY N NAME _
STREET ADORESS | 13796 LE HAVRE DR sreeraoeess | | BB BT TROVENCE DUVE
orvsrzp | WEST PALM BEACH FL 33410 s | PAM DEMH GADENS
TINLE VPS . [ Delete e i ' ' O Change [ Acdition
HAME COHEN, JOHN B NAME
STREET ADDRESS | 4724 32ND ST NW STREET ADORESS
CITY-ST-2IP WASHINGTON DC 20008 CITY-ST-21P )
TITLE T 3 Delete TTLE ] Change [ Acdition
NAME ROBERTS, NANCY COHEN NAME
stReeT AD0RESS | 26 CENTRAL PARK WEST APT 15M STREET AGDRESS
CIY-ST-7IP NEW YORK NY 10023 CITY-$T-21P
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby cerlify 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of en an attaghment with an gddress, with all ot ike empowered.
(A MWIREEERRE/N .CHEN 125/ [
SIGNATURE: CACCA U IR E/N. 25/0% (3
ING OFFICER OR DIRECTOR N ] Date l l Cftime Phone 4



