2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (335646 FILED
1. Entity Name A l' 25, 2000 8:00 am
LAW OFFICES OF COHN, PARKER & COHN, P.A. ecretary of State
04-25-2000 90066 042 ***150.00
Principal Place of Business Mailing Address
1152 NORTH UNIVERSITY DRIVE 1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5031
= s M EN R ARERCAR0
Suite, Apt. #, etc. - Suite, AL #relg— T ST~ -DO NOT WRITE INTHIS SPACE ~ - o .
City & State City & State 4. FEI Number Applied For
59-23%800 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN W. Street Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of ragistared agent and tite if applicable. {NOTE: Registersd Agant signature required when reinstaiing} CATE
9. Tris corpration Is eligible to satisty its Intangible w. .- <FILENOWHLFEEIS$150.00. _ _. . o=ciction Campaign Finanéing™ $5.00 May Be
Tax hlmg rt'aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTV ] Delete e [ Change [ Addition
NAME COHN, ALAN W. NAME ’
STREETADDRESS | 1152 NORTH UNIVERSITY DR STREET ADORESS
CITY-5T-2IP PEMBROKE PINES FL GITY-ST-2IP
TITE D 3 Delets THLE O Change  [] Addition
NAME COHN, ALAN W. NAME
STREET ADCRESS | 1152 NORTH UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S$7-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - .-
CITY-ST-7IP U inatamal [ 2SR
TITLE ™ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-5T-2IP
TITLE  Deleta TITLE : [ Change [ Adcttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-7IP

i,n'g does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

£ ahg accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
I execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report i
of the corperation or the receliver or trustee g
changed, or on an attachment with an adg

SIGNATURE:

T TRET ¢.3 00 QSE-YI/-&/a0

e ot .
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D‘aytima Fhone #

IATURE AND TYPE!

CR2E034 (9/99)



