2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86215

1. Entity Name

DAVID COHN & ASSQCIATES, INC.

Principal Place of Business

% DAVID COHN
2290 KEYSTONE BOULEVARD
NORTH MIAMI FL 33181

Mailing Address

% DAVID COHN
2290 KEYSTONE BOULEVARD
NORTH MIAM! FL 33181-2426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90066 041 ***150.00

R R RRT A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 00443 Applied For
59-22 Not Applicable
- , " —
Zip Country Zip Country 5. Certificate of Status Desired | geae-gesq ‘ﬁgflonal o
=" caa_=—6;-Name and-Address ot Current Regisiered Agent 7. Name-and Address of New Registered Agent
Name
COHNr DAVID Street Address (P.O. Box Number Is Not Acceptable)
2280 KEYSTONE BOULEVARD
NORTH MIAMI FL 33181
City FL Zip Code
bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax fiing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 oot P G o aneing $5.00 vy be
(See criteria on back) ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O Delete TLE [JChange [ Addition
HAME COHN, DAVID NAME
STREET ADORESS | 2290 KEYSTONE BLY STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
 me— - w— B = changs [ Adaon
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iF
TILE 1 Delele TLE [dchange [ Addition
NAME . NAE
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p / CITY-ST-2IP

indicated on this report or suprf

£l report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

13, | hereby certify that the informaiion flied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

of the corporation oM

her like empowered.

stee empoweregd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

NATURE VASRUIESED /(8 oo S0 §93-1231
SIGWATUME ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




