2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # K55830 Feb 28, 2001 8:00 am
1. Enty Nems Secretary of State
MICHAEL J. COHEN, P.A. 02-28-2001 90136 011 ***150.00
+ '
Principal Place of Business Mailing Address
% MICHAEL J. COHEN % MICHAEL J. COHEN
$17 S.W. FIRST AVE. 517 S.W. FIRST AVE.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 9 2 4 7 9 2
| |
2. Principal Place of Business 3. Mailing Address l |
Suite, Apt. #, gtc. Suite, ApL. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B (089133 Applied For
Not Applicable
Z t Zi t iti
® Country P Country 5. Certificate of Status Cesired ] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MICHAEL 4.
y Street Address (P.O. Box Murmber is Mot Acceptabla)
517 S.W. FIRST AVE.
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agen: znd tite if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
i ion is eliqi isfy i i m
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed to Foos
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4‘
TTLE DPS O Delete TILE CJChange  [J Addition
NAME COHEN, MICHAEL J. HAME
STReeT anoress | 3266 NE 31 AVE STREET ADDRESS
4 Cny-sT-2p LIGHTHOUSE POINT FL CITY-ST-2IP
| e T Detete TITLE [ Change  [] Addition
MAME NAME
B STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-ST-2IF
TILE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (] Change [ Addition
1 MAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S81-21P GITY-ST-ZIP
TITLE O pelete TITLE [JChange  [J Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST1-21P
13. | hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and agcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attmél with gn esscj;&h all e Wﬂ
SIGNATURE: LA Iy Z/’rb/ﬂj Y-52-SF5%
\ SIGNATURE AND'TYPED Q WAM‘E’OF SIGNING OFFIEER OR DIRECTOR Date Daytime Fhene 4
L

CR2E034 (10/00)



