2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P01000004190 Secretary of State
1. Entity Nama ) 03-28-2003 90099 023 ***150.00
GILBERT COHEN P.A.
Principal Place of Busingss C sMailing Address
19977 NE SCT 19977 NE SCT
MIAMI FL 33179 MIAM| FL 33179

Suite, Apt. #, elc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1065297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswred M Eg'ggqlﬂfgéiiona'
6. Name an;i Adc_l_re—ss of Current Regls;ered Agent = - 7. Name and Address of New Registered Agent

Name

COHEN, GILBERT

Street Address (P.C. Box Number is Nat Acceptable}

19977 NE S CT

MIAMI FL 33179 u

City FL Zip Code

B. The above named entity submits this siaterment for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printad é&ame of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE:]S $150.00 . - .
X 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coztrigbulion. ¢ O fi.gﬂohg?;g e
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
me |P 7 Delete TME O Change  [J Addition
NAME COHEN, GILBERT NAME
staeeT aooeess | 19977 SE 5 CT STREET ADDRESS
omv-st-ze | MIAMI FL 33179 CITY-ST-2P
TILE ' - 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-S7-2IP
~THILE - rm mem vme s o= = - [dDelete- -~-FTE - -] R . - e —— [J-thange  [2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [ Delete TIMLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-2IP

p|IEd W|th this filjng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlily that the information
indicated on this report or suppl
of the corporation or the recsi
changed, or on an attachm

SIGNATURE: /2SS0 QUIGHLAELT 67/7‘67/ J-26:03  Jo~ P74 6455

er like empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



