2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P00000041137 Secretary of State
1. Enlity Name 03-17-2003 90465 002 ***150.00
COHEN / FOX P.A.
Principal Place of Business Mailing Address .
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD T
850 B850
MIAMI FL 33131 MIAME FL 3313t
¢ r IR AR AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1001392 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TR e e Name._ . -
ROSSZ FIU CORPORATION Street Address (P.O. Box Mumber is Not Acceptabie)
201 SOUTH BISCAYNE BLVD
SUITE 850
MIAM! FL 33131 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registeraa Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (M 11
TITLE P O Delete TITLE (1 change [ Acdition
NAME COHEN, ROBERT A NAME
streer anoress | 201 SO BISCAYNE BLVD #850 STREET ADDRESS
CITY-ST-ZIF MIAM! FL 33131 CiTY-ST-7IP
TITLE | VPT [ pelete MLE []Change [ Addition
NAME FOX, SPENCER NAME
staeeT 00RE3s | 201 SO BISCAYNE BLVD #850 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE S 7] Delete TITLE [ change [T Addition
NAME CHEEZEM, JAN CARSON_ T 1 e
sTRee ADORESS | 201 SO BISCAYNE BLVD #850 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-7P
TITLE 3 Dalete TITLE O Change T Acdition
MAME ) NAME
STREET ADCRESS ' STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QED 5;-////ﬂ-3 (s) 02 - 2000

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRBGI0R__. Date Daylime Phons #

CR2E034 (10/02)



