2002 UNIFORM BUSINESS REPORT (UBR)

FILED

H

DOCUMENT # (G83265 .
1. Entity Name

DONALD T. COHEN CPA, PA |

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90005 006 ***150.00

Principa! Place of Business Mailing Address

4960 SW 72 AVE 4960 SWT2 DRIVE
#401 #401

MIAMI FL 33155 MIAMI FL 38135
us us

00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘23652 16 Not Applicable
Zip Country Zip Cougtry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

i Narme

I
COHEN' DONALD | Street Address (P.Q. Box Number is Not Acceptable)
4060 SW 72ND AVE. #401

i
L

MIAMI FL 33155

-

City Zip Code

FL

8. The above named g_qtrty‘sybmn's' this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

[
Lot

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable

(NOQTE: Registerod Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

T After May 1,2002;Fee
Make Check Payable to [;

FILE NOW!!! FEE IS $150.00 _ N o O an ;
o e BR Pt ) «:-;«afe:aa.,du.:mohm Cavmpalgn Irﬂ&ncmg
mllnﬁé“sstsg]; Sotate Trust Fund Contribution,
:partmen

—$5.00 NiayBo
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Celete g [J Change  [] Addition
NAME COHEN, DONALD T.

STREET ADDRESS | 4G80 SW 72 AVE. #401 STHEET ADDRESS

ov-st-2P .| MEAMI FL CITRsT-7IP

e~ «4 [ belete m [JChange [ Addition
wame I A

STREET ADDAESS |© 7 ' STRET ADDRESS

CITY-ST-2IF" - CITR ST-ZIP

TILE [ pelete 1 O change [ Addition
NAME ,

STREET ADDRESS STRRT ADDRESS

CITY-ST-2IP CIgsT-ZIP

TILE [ Detete T (O change [ Addition
NAME K

STREET ADDRESS ST ACDRESS

CITY-ST-2IP CT-71P

TITLE [ Defete Tl [ Change [ Addition
HAME N

STREET ADDRESS SI ADORESS

CITY-ST-ZIP CRT- 71P

TITLE - O pelete T [J change [ Addition
NAME

STREET ADDRESS ADDRESS

CITY-ST- 2P T-2P

does not qualify for the

13. | hereby certify that the information supplied with this filiné; i
" ¥ i accurate and that my sig

indicated.on thig;repoft or, sUpplemenial is trug an
of the corporation or the receiv

u Fouwow

otion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same fegal effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!l

Date Daytirna Phona #

=

COFoOIns

Al

CR2E034 (9/01)

—_— 24
n/ J/r? %’) /’Z/"V 4—373??)/




