2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

Jul 14, 2003 8:00 am

162900

DOCUMENT #  FO0000002607 »
1. Entity Name 07-14-2003 90334 014 550.00 =
ALBERT COHEN FAMILY MANAGEMENT, INC. /
Principal Place of Business Mailing Address [
3802 NE. 207TH STREET. #601 3802 NE. 207TH STREET. #601
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—_— e m— —- S e e P PN 65—0733486 B Not Applicable
Zip Country 4ip Courtry §. Certificate of Status Desired | $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ‘ AMY E Street Address (P.O. Box Number is Not Acceptable),
700 NORTH OLIVE AVE. y
WEST.PALM BEACH FL 33401 ! S
City FL Zip Code
8. The a2bove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE : -
Signature, typed or printad name of registered agent and title if applicabla, (NOT_E: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) .
9. Election Campaign Fmancmg .. $5.00 May Be
After September 10, 2003 Fee will be 75000  _ 1_ = S y !
. IS — TS Bation, =~ [0*"“addad to F
itake Check Payable to™ Florida Bepartment of State Flst Purid Contiibtan, dad to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TiLE [J change (] Addition g
NAE COHEN, ALBERT M.D. NAME =
sweeriomess,|-3802.NE. 207TH.STREET, #60 . _ __ _ leweemmes | 3
cmv-st-zp | NORTH MIAMLBEACH FL 33180 Tv-sTaE T T T T eI o
T ol
TITLE P 2 7 Delete TITLE [J Change [ Addition | G
NAME- COHEN, SHIRLEY NAME
sTREET ADDRESS | 3802 N.E. 207TH STREET, #601 STREET ADDRESS
ewv-st-ze | NORTH MIAMI BEACH FL 33180 cimy-5T-2iP
me s ! O pelete TITLE [JChange (O] Addition
NAME % Wl NAME
STREET ADDRES_S v STREET ADDRESS
CiTY-5T-2P - i CITY-ST-2P
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE 7 Celete THLE Ol change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYZST-ZP | T e e .o R omy-sT-ZP o
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certi cemfy that the'information
indicated on this raport 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 empowerad to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmem with an address, with all other like empowgred. 20 & -
B A IR T o a%0) l | Qs
SIGNATURE: -/ WO \,.,h:u\, T0l62  gar-aggE”
SIGNATURE ANDT\'PED OR PFIINTED NAMEOF SIGNING OF nqnnmaw\m C h\\ o “ Date Daytine Fhone 4




