2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000018655 ety of Stata™

LESLIE D. COHEN, P.A. 01-18-2002 90007 009 ***150.00
Principal Place of Business Mailing Address

560 NE 57TH STREET 560 NE 57TH STREET

MIAMI L 33137 MIAMI FL 33137 ‘

0

2, Pr‘méipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f-— /0 f 33 , ?’ Not Applicable
ap Country Zip . Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e ms o~ ——— |- Name — —_— e e e
KAUFMAN' DANA M Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET BUILDING N
HOLLYWOOD FL 33021
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 registersd agent and ntle it applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
Tt e gk s [ PLENOWI FEE S SS000 1y o carosnrrsrens 55,00 oo
ax ,g fequ ementand elecls ) er May 1, ee wi N Trust Fund Ceontribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE D O petete TINE : 3 Change [ Addition
NAME COHEN, LESLIE D NAME
sTReET ADoRESS | 560 NE 57TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-§T-21P
TITLE [ Dalste TITLE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3F-7iP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Acditian
HAME NAME
e —l T . "”—:}.‘“‘—_—(' T— — e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete LE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigé/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ik

changed, or on an attachment with an ress, viith alf othgy mpowered,
SIGNATURE: ___ S ,u\;féﬂstﬂﬁﬁ ED //o% L~ 308-757-00F(

=

b

Date Daytime Phona #

SIGNATURE AND TYPED QR Pmm_;afﬁ.me OF SIGNING OFFICER OR DIRECTOR

-

CR2EQ34 (9/01)



