2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90089 001 ***150.00

DOCUMENT # (G83265

1. Entity Name
DONALD 7. COHEN C.P.A, PA,

Principal Place of Business

Mailing Address

4960 SW 72 AVE 4960 SW72 DRIVE LeUUIIIY

#41 #401 -

MIAMI FL 33155 MIAMI FL 38135

z : A IR MR
2. Principal Place of Business 3. Mailing Address

Y VA

LS5 A ST

/'7 /‘,/

ASW ANM Y fry T2

Suite, Apt. #, elc.

283

Suite, Apt. #, etg.
273

[0 CHECK HERE IF MAKING CHANGES

City & State City &.8tate . 4. FEI Number Applied For
vee ko [ Of L ,Z. 74«7 /2~ 59-2365216 Not Applicabie
5. Certificate of Status Desired O $8.75 Additional

53937 | Zfn B

Fee Required

6. Name and.Address of Current Registered Agent

2353/

i 3

- = .7..Name and Address of New Registered Agent -

Name

GOHEN, DONALD (Lt fl (ahes

' Streat Add (P.C. Box Numbey is, NotAceeptable) -
4060 SW 72ND AVE. #401 ) AP e A S
MIAM! FL 33155 4

AF273

FL

555

8. The above named entity submit;
the obligations of registesed af]

2

SIGNATURE

/2842

his staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or\prinlad name of r@islered agent and title if applicable.

(NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

P
ADDITIONS/CHANGES TO OFFICERS AND DIREQ?OHS IN 11

10. QOFFICERS AND DIRECTORS 11,

e PVST O Delele e S ST BChenge [ Addition
NAME COHEN, DONALD T. NAME . o o 7 Co A ez .

sTreeT ADORESS | 4960 SW 72 AVE. #401 STREETADDRESS | TSz 4/ AL /. )Z T A 295

GITY-ST-ZIP MIAMI FL CiTY-ST-2IP pec e A . 3/,

TITLE [ Delste TILE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE e cem = s [ Defeter we—- | TILE N e - [ Change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IF

TITLE [ pefete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21 CITY-ST-2IP

TILE 1 petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

3 [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unader oath; that | am an officer or director

of the corporation or the receiver or trusiee gmpoatmd 1o execuls

changed, or on an attachment with an adghes:

(D

rt assequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
a)l other lik e%
| .j‘,‘( s s
YUt B JRED

/- W3 S8/9177F S0

SIGNATURE: __ SIGI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (10/02)



