" - ‘Ihc-
N i
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOGUMENT #  PO1000004190 Jgn 27}2002189(:0tam
1. Entity Name ecre al y O a e
GILBERT COHEN P.A. 01-27-2002 90050 027 ***150.00
Principal Place of Business Mailing Address
20210 NE 3RD CT #6 20210 NE 3RD CT #6
MIAMI FL. 33179 MIAMI FL 33179
2. Principal Place of Busme& 3. Mailing Address ] ”"”I“ ||| ||||’ |I|H ||'|”|m IIW "m Ilm IIII‘ ll"l |I“| Il“ !Il'
A4 5CcT 947 7 NE SCr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & ﬁlat 4. F ber Applied For
M\ A—M\ - F L——— M /&"V\‘ - F L‘ é&‘l /9@ 5_3 97 Not Applicable
i i Caynt — N ] -
¢ ntrA;D E B ogy%b 5. Certificate of Status Desired [ $8.75 Additional
7 Fes Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GILBERT CONEW, (Gneer
) S1rex=]tadress LP_;J Box Number iNot Accemg) C.
20210 NE 3RD CT #6 [ al i 4 ]\j 55 )
MIAMI FL 33179
i City 2i R
o~ MY A~ L FL | %2 7
8. The above named entity submits thig”statement for thebHurpose of chanyging its regigtered office or registered agent, or both, in the State of Florida.
SIGNATURE _/%
Signature, typed or printed nare of registered agent and titls it applicable. (NGTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | _ -FILE NOWII! FEE IS $1_§Q_90 _ . el _10.-Election.Campaign Fnancing.—. —— $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer May 1 2002 Fee will be $550.00 P
o Trust Fund Centributicn. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS | K3 - n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O delete TME &) XChange [ Addition
L -
NAME COHEN, GILBERT NAME Hes , &) LB?& —
STREET ADDRESS [ 20210 NE 3RD CT #6 STREET ADDRESS 1q477
crv-st-ze | MIAMI FL 33179 City-S1-217 MAVAMA - e~ 3307 Gf
TITLE [ pelete TITLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ’ CITY-ST-ZIP
e [ Delete TTLE (] Change (T Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CY-8T-ZIP
TITLE [ Delete TIME [ change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P
13. | hereby certify that the information supplied with iling ¢ v stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repor Il have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gy hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpéss, w,
SIGNATURE: PR L / /o .62 G- R4 FSE 24
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WL IRAS

nv

CR2E034 (9/01)



