2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G83265 FILED
1. Entity Narme Mﬂl‘ 06, 2000 8:00 am
DONALD T. COHEN C.PA., PA. Secretary of State
o 03-06-2000 90069 023 ***150.00
Principal Place of Business Mailing Address
oo SW 72 AVE 4960 SW72 DRIVE
v #401
FL 33155 MIAMI Fi. 38155
. us
. PR * avaraans VN O
Sulte, Apt. #, etc. Suits, Apt. #, etc. ' DO NOT WRITE (N THIS SPACE
City & State City & State _' 4. FEI Numbper Applied For
59-2365216 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8 735 Aaditional
. ' Fee Reqwred
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regisiered Agent j
T ) Name - T
COHEN: DONALD Street Address (P.O. Box Number is Not Acceptable}
4060 SW 72ND AVE. #401
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, 1yped or printed name of registered agent and ttle if applicabla {NOTE. Registerad Agent signalura required when reinstating) DATE
i N . ) 1"
9. 1h|sffr:_orporatlpn is eltlglblc;a ulj sausfydits Intangible . FILEyNO\;”.. I::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Feos
(See critaria on back) d Make Check Payable to Depariment of State
" ) OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TITLE [J change [ Addition
NAME COHEN, DONALD T. NAME
STREET ADDRESS | 4080 SW 72 AVE. #401 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
Tme [ Dekete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE - []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST- I CITY-57-2W
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SI-2P

13. | hereby certify that the information supglied with this filin 3 does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
wran oy

of the corporation or the receiver or trustee empowered to exscute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&) NS L BN Y/ O / / g’ /
SIGNATURE: SN G A > ad

changed, or on an attachrent with an address, with ali other ke empowered,
SIGNATURE AND TYPED o%«h’»s OF susnmc OFFICE (on DIRE Tog_../‘/ Dats . PP
L ) 4 A}— Bvs - > - &

CR2E034 (9/99)



