FILE NOW: FILING F FEE AFTER MAY 15T IS $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

oos | E i o Secretary of State
DOCUMENT # K14218 (7)

. 00O

ERIC M. COHEN, P.A.

Principa! Flace of Businoss Maihig Addross
9130 § DADELAND BLVD 9130 5 DADELAND BLVD
#1504 #1504
MiAM: FL 33156 MIAM! FL 33156 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
L , e 02/08/1988
2. Principat Place of Businnss 2a. Mailing Address 4. FEI Number Applied For
e 26| 59-2280585 Not Applicable
ite, Apt #, ot Suite, Apl #, elc.
Suite. An e wes A ol 6. Certificate of Status Desired ad $B-75 Additional
E____MW__ L o 23] - . Fee Required
City & State Cily & State 8. Electicn Campaign Financing $5.00 may Be
23 R ] ) agl N o Trust Fung Contribution O Added to Feas
Zip ~ Counlry e | Country B. This corporation owes or has paid the curreniyear Intangible
24] 25—| 29J . 30] Personal Property Tax due June 30. Yos No
s Nnme and Address of Curmn! Reglgtgrgd Agem 10. Name and Address of New Reglstered Agent
COHEN. ERIC M. 81| Name
9130 § OAEMND BLVD 82 Street Address (P.0O. Box Number is Not Acceptable)
#1504
MIAMI FL 33156 83
['84] City FL lss] Zip Code

11, Pursuani 10 ha provisions of Sections 607.0502 and 60715608, Tlorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bothy, o the Stote ol Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanubiar with, and pccepl the obiligations of, Sechon 6070505, Florida Statutes.

SIGNATURE

51\]\;“:»:‘ ty’;n’-ﬂ o Pttt OF regp

st At Wl g At TINGTE Regstorad Agent signalure required when reinstating) DATE

12, ey O 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D T D DEITTE 11TIE J Change ] Addition
NAME COHEN, ERIC M. 17 NAME

sreeranoress | 8130 S DADELAND BLVD., SUITE #1504 1.3 STHEEY ADDAESS

CTY-SI-21 MIAMI FL o o 14 CITY-51-2P

TILE T R W R Z1TIILE [T crange 1] ddilion
HAME 2.2 NAME

SIREET ADDRISS 2.3 STREET ADDRESS o -

CITy-50- 2% _ 2 4CITY-ST-2IP

e T T eI 31 TILE O Change ] Addition
NAME 32 NaME

STREET ADDRESS 33 STREET ADDAESS

CIY-S1-2IP o - 34 CTY-S1-2IF

e o T O e 417TLE [TCrangs ] Addition
NAME 4.2 NAME

STREET ADDALSS 43 STREET ADORESS

CiTY-ST-71P o B o 44 CITY-51-21P

THILE N h T3 oetere 51THLE [ Change L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-2IP - 54CY-$1-2P

TILE B N B W N3 617I1LE [ Grange [ Agdilion
NAME B 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST. 27 R N 6.4 CITY-81- 2P

14. | hereby certify that tho informahon g with this filing does nol qualify for the exempbion stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information

fental aomual teport s troe and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
22 civer o trustee empoweted 1o executo this report as required by Chapter €07, Florida Stalules; and that my name appears in

Machment with an addrosgs
i Jlﬂ\mwﬁi)_h)_ﬁl}o

Froeres e e e B

indicated an this annual report
officer or direcror of the corpe
Biock 12 or Block 13 if chir QnAn

SIGNATURE:

CR2E034 (10/97)



