FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  K97577 - Secretary of State
01-23-2003 90203 008 ***150.00

1. Entity Name

ARTHUR COHEN INSURANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address e e e w e ww
% ARTHUR COHEN % ARTHUR COHEN ‘
7103 SW 102ND AVE 7103 SW 102ND AVE

i i T

2. Principal Place of Business

Sulte. Apt. 4, ete. Sulte. Apt. #, el [] CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
& 650125843 Not Applicable

Ape = ~ Country— - ap .o | County 78; Uerificate of Status Desired O - $8.75 Additional
Fee Required
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’
COHEN, UR Street Address {P.O. Box Number s Not Acceptable)
7103 SW 102ND AVE
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . __— .
8. Election T aign Financ
After May 1, 2003 Fee will be $550.00 Trjzt 'Ezndacr;n;t'f;m:n " O fi'gqohf:i‘éf °
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 petste TITLE [J change  [] Addition
HAME COHEN, ARTHUR NAME
saeer aDDRESS | 7103 SW 102ND AVE STREET ADDRESS
CITY-37-2IP MIAM! FL GITY-ST-2IP ‘
TITLE 3 pelete TTLE [} Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP L. L . . A (N . . N
TITLE [T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TITLE O change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-2IP

formation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
supplemental report ig rue apd accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or d|reclor
Rceivir opdrustee empfidweredito execute this report as required by Chapter 607, Florida Statutes; a d that my name appears in Block 10 or Block 11 if
f ith allfother like empowered.

SIGNATURE: \ MYNST Y HE-REQUIRED \7'03 (309) §Y5- 000t

JSENATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date T Daviime Phong #

12. | hereby certify thatihe
indicated on this réport
of the corporation or th

Bt OF A0

Ny

CR2E034 (10/02)



