1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5832

1. Entity Name

COBEN, INC.

Principal Place of Business

TYLER STREET
HOLLYWOOD FL 33021

Mailing Address

5804 TYLER STREET
HOLLYWOOD FL: 33021

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-08-2001 90173 045 ***150.00

Tax filing requisernent and efects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Maiiing Address mll I I| mll ”[I" lll“ ll“
Suite, Apt. #, eic. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
Cily & State Chty & State 4. FE) Number Applied For
. 13’331 0121 Not Applicable
Zi Zi S .
® Country P Country 5. Cerlificate of Status Desied ~ []  98-73 Addtional
. . . Fee Required
6. Name and Address of Curreny Registered Agent 7. Name and Address of New Registered Agent
Name ’
—- .DEA”' B..En_y Y. —pn - - - Streat Address (P.O. Box Number is Not Acceptable) o c—— B
5802 TYLER STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralurs, typed or printad nama of raglsierad 4en and Ltk I wpplicabls. {NOTE: Regixiared Agent Hignatune 1e<uTed when reinsiating) DATE
8. This corporation is eligible to satisfy #1s Intangibla FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. 0O  AddedtoFees

(8ee criteria on back} Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD 3 peete e DOichage [T Adwdilon | S
HAME COHEN, BEN WAME 1=
STREET ADDRESS | 5804 TYLER STREET STREET ADDRESS §
CITY-5T-2P HOU.YWOOD_EL CY-sI-0P vt
e v 3 Delete me Dcrage O Adtiion | 5
NAME COHEN, PIERRETTE NAME
STREET ADDRESS 5804 T“ER STREET STREET ADDRESS
Cy-51-21P HOU.Y\E[OOD L Criy-S1-2p .
TME s {7 oelete LE Clchange (] Addition
HAME COHEN, PHILLIP NAME
STREET ADDRESS 5804 TYLER STREET STREET ADDRESS
em-S-IP | HOLLYWOOD FL CiTY-S1-0P

- | _me v £ peteta E O changs {7 Acdition

TRAMETT T GOHEN, HELEN S B R et - PP L

STREET ADDRESS 5804 TYLER STREEI- STREET ADDRESS
Cm’-ST-ZlIP HOLLYWOOD_FL Cify-51- 2
TE O peiete me [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-57-11P CIY-ST-TP
TIE [ Detete E O charga [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2% GITY-S1-2P

SIGNATURE:

13. ! hereby centify that the information supptied with this filing does not qualily for the exermption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ndicated on this report or supplamental 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 \he corporation cr the receiver or rusiee empowered lo execyls this report as required by Chepter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al

8 empowered.

NG OFFICER OR DIRECTOR

/~£*~ =/

Dayume Fnona #

e
=



