T
FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ Gtat
DOCUMENT #  F62000 > Secretary of State
02-28-2003 90152 047 ***150.00

1. Enlity Name

STANLEY L. COHEN, CPA, P.A.

Principal Place of Business Mailing Address I
ONE S.E. THIRD AVE. ) 3370 NE 190TH STREET , bUU13U0%
10TH FLOOR APT 2608 ‘ o L
— S TGO
2. Principal Place of Business 3. Mailing Address
19333 Wlountty €108 Dok
Suite, Apt. #, etg. Suite, Apt. #, el:r:. 230 0O C:HE(;{( FERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/alfM/M’ . e 58-2156630 Net Applicable
Zip Country Zip Countr " . 8.75 Additional
kLY fo UJY/? 5. Certificate of Status Desired O ?ee Requirecll fona
__6._Name and Address of.Current Registered Agent. .. .~ __~ —— | e oo o7, Name and Address of New Registered Agent
Name
M""LER’ HARVEY Street Address (P.C. Box Number is Not Acceptable}
ONE SE THIRD AVE
10TH FLOOR
MIAMI FL 33131 City FL [ 20 coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

¥
STRNATURE
Sigrature, typed or printad nama of registered agent and titls il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
& FILE NOWI!! FEE IS $150.00 9. Election Campaion Financi
. paign Financing .
'; After May 1,2003 Fee WI." be $550.00 Trust Fund Contrigbution. [ i]sdg!(t)oh‘llzisB °
Make Check Payable to Florida Department of State
10. } OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE DP [ petete TITLE B/Change ] Addition
NAME COHEN, STANLEY: L NAME
stweet Aoovess | 3370 NE 190TH STREET, #2608 swectaoiess | /9333 @, GenTly Lo Qpe AL H 230
CITY-S7-21P AVENTURA FL 33183-2463 CITy-81-2IP R iite Loz 33rFe
TIILE Ty ; [ pelete TME ! A Thange [ Addition
NaME COHEN, SONIA N : 28
stz avoess | 3370 NE 190TH STREET, #2608 swetiooness | (PFI3 ket Conzey (il DU/ Q07 oz ynm
CITY-ST-2Ip AVENTURA FL 33180-2463 CITY-ST-2IP Aep7irty, Fr2 3340
e ST O Delete e i [ Change [ Adalion
NAKE COHEN, STANLEYL ~ T e - I - .
STREETADORESS | 3370 NE 190TH STREET, #2608 sert sooress | / #3223 & @Mﬁy el DK Aoz
urv-si-2e | AVENTURA FL 33180-2463 GiTY-ST-2P A ehatiren Los 3255
TIILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIFLE ; 7 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-7P
TTLE O elete TITiE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trusige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with grfaddress, with all afier like e wered.

SIGNATURE: s Haz4As REQUIRED Jﬁ’/éé/ L, Cobil ¥ 74-//%’ Jou™- 951 o553y
7

SIghATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



