2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000099127

1. Entity Name

COHEN VENTURES, INC.

Mailing Address

712 US HWY ONE STE 400
N PALM BCH FL 33408

Principal Place of Business

712 US HWY ONE STE 400
N PALM BCH FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc,

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90299 001 *1,200.00

‘%t 4 8 WV W

KRRV

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
65- 1062_27 3 Not Applicable
! G i Count P
&p ountry Zp uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, FRED C
Street Address (P.O. Box Number is Not Acceptable
712 US HWY ONE STE 400 ( prable)
N PALM BCH FL 33408
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 agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. T A ) "
9. This corporation is eligibie to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE Fred C. Cohen,P/D O celete ;::IEE [ Change  [7] Addition g

NAME + S

STREET ADDRESS {‘12 ES] Uhéghwﬁy g[e 33408 STREET ADDRESS 3

CITY-ST-TIP 0. raim beach, CITY-ST-2P b
o

e VP [ Delete TITLE O3 Change [ Addition | &5

NAME Mi/rna Cohen NAME

sweerannaess | 712 U.S. Highway One STREET ADDRESS

em-sT-® - INo. Palm Beach, FL 33408 CITY-ST-2(P

TILE S [ pelete TITLE [ Change [ Addition

NANE Gregory R. Cohen NAME

STREETADDRESS | 712 [JS Hi ghway One STREET ADDRESS

ar-STtiP INg. Palm Beach, FL 33408 or-ST-21p

TITLE O Defete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP “CITY-ST-ZIP

TLE O Dalste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does ngj#ali
indi i j eandt E

of the corporation or the recelver or trust pter pov.

changed, or on an attachment with a

gfame legal effect as if made under oath; that | am an officer or director

bn 118.07{3Xi), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y] o1 5Ll )94 -3600

Date Daytime Phone #




