* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  K14218 R ety of Gtate™

ERIC M. COHEN, P.A. 02-21-2002 90013 021 ***150.00
Principal Place of Business Mailing Addrass

8130 § DADELAND BLVD 9130 S DADELAND BLVD

#1504 #1504

e i TR AR

2. Principal P\ace of Bu in 3. Mailing Address
3o S G\n-y! Bivd. %20 BJ«.\»J ARy

SO L

Arf

éuite, Apt. #, elc Sujte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
1200 1200
Ciiy & State City & State 4. FEI Number Applied For
A A“,\»WA-EL" e FL-ﬁ- e 592280585 . = Not Applicable™|
Zip Count le ] Count » . $8_75 Additional
3350 NS 3 S i‘& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ere W\ Conen
COHEN, ERIC M. s
lree&%dress (P.O. Bo(x Nurﬁ t A ceptab@
9130 S DADELAND BLVD S S Ae \
#1504 * e
MIAMI FL 33156 / oy 7 Codo
N s, FL | ™337sk

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

- B N Cosen 2\

SIGNATURE
Signature, typed or prirfad registered agent and title if applicable. (NQTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r?qulremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Add.ed to Fes;s
(See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O petete TME B P Change [ Addition
NAME COHEN, ERIC M. NAME Ewree W ia\u
smeeT aooress | 9930 S DADELAND BLVD., SUITE #1504 seeraooness | Avae S - dadela Rlvd  *1200
omv-st-ze | MIAMI FL CTY-ST-2P Muama | Po 33,460
TITLE [ Detete TITLE ! O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GITY=ST-2P — RO STIR T i I
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-53-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 1 pelete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypmlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemefal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corperation cr the receiverd mpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other like empowered.

SIGNATURE: SIGNETUREERCQOMWM RGN N "L\‘SL‘L ' 30S-618-0220

SIGNA{UFIE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




