2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K38197 ecretary of State

BROTHERS AND COUSINS, INC. 04-17-2002 90058 049 ***150.00
Principal Place of Business Mailing Address

4041 COLLINS AVE 404t COLLING AVE

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

L

Apr 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ! Applied For
65’%84%5 Not Applicable
Zi it i ' iti
P Country Zip Country 5. Certificate of Status Desired ©~ [ $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e T e i e - MName,_ .- ¢ Ty 1 | .- -
MARDER, MICHAEL ALAN-T. Cothen
! Street Address (P.O. Box Number is Not Acceptable)

6700 N ANDREWS AVE

SUITE 400 Loyl  COLLNG  ANE

RDALE FL 33309 1 ' in Code

nt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

//A ALAN CoHEN 0%/06’/0‘3—

B. The above named enlity sgbmits this st

e

SIGNATURE _~, /
Signature, fyped or pnmed}aﬁm of registered agent and lille if applicable. (NOTE: Registered Agent signature required when rainstating) T DaTH
* 12‘;figg?;z?:;ﬁ;:tg;&)ﬁ:zsggs !I;r;‘t.anglb\e Aﬂ;lkﬂanN‘?‘ggglz ';_:E \!vslllst:esgﬁ{g()) 00 10. Election Campaigl;n F"mancing $5.00 May Be
o ’ . Trust Fund Contribution, 1 Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O Delete TILE ' O change [ Additicn
NAME COHEN, ALAN NAME
streeT anoress | 4041 COLLINS AVE STREET ADDRESS
cmv-st-2¢ | MIAMI BEACH FL CITY-31- 2P
MLE v O celete TITLE ' [(Jchange [ Addition
Nave COHEN, JOEL NANE
STREET A0DRESS | 4041 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-ZIP ) )
TITLE — e O pelete TILE [ change [ Addition
NAME ' R | 7Y S S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP .
ME O Delete TIILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP |
TITLE [ Detete TTLE : i O] change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
THLE [ petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: Y 'JDALﬁN CoWEN ﬁ('/ /ﬁ(g /02.

SIGNATURE AND TYPED OR PRIN? NAME OF SIGNING OFFICER OR DIRECTOR Date Da\llme Phone #

7

%
;

"y

-

CR2E034 (9/01)



