_\-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # K38197

1. Entity Name

BROTHERS AND COUSINS, INC.

/

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90149 005 ***150.00

Principal Place of Business Mailing Address
4041 COLLINS AVE 4041 COLLINS AVE
MIAMI BEACH FL 3314D MIAM) BEACH FL 33140
e — I RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'“]84%5 Not Applicabla
Zio Country zp Country 5. Certificata of Stalus Dasired 0 fg'ggsdm‘g“‘ma' "
6. Name and Address of Current Registered Agf;nt —;. Name and A:ddresu of New Hgglsmﬁ -Agent
' Name
COHEN, ALAN - .
" Street Address (P.Q. Box Number is Not Acceptable}
4041 COLLINS AVE -
'MIAM) BEACH FL 33140 -
Ciry FL Zip Code

8. The above named entity submits this statem
the.obligations of regislered agent.

ent for the purpose of changing its registered office or registered agent, or both, in

:

the State of Florida. | am familiar with, and accept

Stgrture, typed o prined nanwe of mgistared aQent and tithe il apphic abie.

«| SIGNATURE
) ; ' - (NOTE: Rogistered Agent sighature reguited when reinstating) DATE
+ T
N ‘.t F"‘_E NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
g J - Aftor May 1, 2003 F ee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Chatk Payable to Flotida Department of State
10, 224 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Do N i §, e [ Change [ addilion | &
NAME COHEN, ALAN . ' AME 2
streeT A00ress | 4041 COLLINS AVE STREET ADDRESS 3
crv-stze  IMUAMIE BEACH FL CriY-ST-2P 8
TILE v [ oerete e DOl change [ Addition g
NaMg COHEN, JOEL NAME
STREET ADDRESS | 4041 COLLINS AVE STREET ADDRESS
cr-st-ze  TMIAMI BCH FL CITY-ST.2IF
o T o o o T et =¥ - - | - : - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S7-29
TLE O ez TE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE 7 ostete TINE (J Change  [J Aodtian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
ME 3 Delata TIE [ change [ Acditlon
NAME { 1J£ ‘}:‘u 'ul'i iy NﬂﬂE‘ Ay, S g, :
STREEY ADDRESS B L STREET ADDRESS g,
CITY-ST-2p : CTy-st-7p
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this repost or supplemsntal reportis true and accurate and that my signaiure shall have the same legal effoct as if made under oath; thal | am an officar or direcior
of the corporation cor the receiver or trustes empaowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appoars in Block 10 or Block 11 i
changed, or on an attachment with an address, with aj¥olh iawerpd,
- J d @ [ 4
SIGNATURE: ___ SIGNAT UGS ot [ELA 02 (3089 $32-Genn
SIGMATURE AND FYPED OR PRINTED NAME BF S10KING OFFICER O DIRECTOR Dats Daytme Phare ¢

—




