2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000090889 *Secretary of Stata

1. Entity Name

COHEN LAW OFFICES, PA 02-01-2002 90054 039 ***150.00
Principal Place of Business Maifling Addrass
150 W FLAGLER ST #260 150 W FLAGLER ST #260
MIAMI FL 33130 MIAMI FL 33130
[ ETAU M
2. Principal Place of Business 3. Mailing Address . l
150W. Flaale ¥ Siveet 19 OL. Flaaﬁ,«("?*ﬁ.’rx—-
Suite, Apt. #, etc.  \ Suite, Apt. #, etc. :z)‘ DO NOT WRITE IN THIS SPAGE
Suile 2600 Surle 600
City & State City & State 4. FEI Number Applied For
Miami, FL M.I‘aMI.Fld BA-231312€ Not Applicable
Zip Country Country i | $8.75 additional
0,0) l 5 O 0 5 5 3 15 O Ué 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Reglstered Agent 7 Name and Address of New Registered Agent
T T Ty T - T “Name T T T T/ T -
COHEN, JUDSON L

Street Agdress (P.O. Box Number is Not Acceptahble)

150 W FLAGLER ST #260 —w syveelr
MIAMI FL 33130 Sui ke 2600

City . Zip Code
Ml‘a_M; FL .59 13.0

8. The above named enlity 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 ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible fo safisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax film_g reqirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE [ change [ Addition
NAME COHEN, JUDSON L NARE
staeeT anoRess | 150 W FLAGLER ST #260 | STREET ADDAESS
CITY-ST-2P MIAMI FL 33130 CITY-51-2IP
TITLE b [ Delete TITLE [ change [ Addition
NAME COHEN, ALLAN G NAME
STREET ADDRESS | 150 W FLAGLER ST #260 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TILE - - 3 pelete TITEE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¢ CITY-ST-2IP
TILE (] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O Delste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fcute this repo[rjt as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
K empowere

3D ol e {/7/04 7053142000

O MAME OF SIGEING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify tha? the information supplied with this filing does
indicated an this report or supplemgf
of the corporation or the receiver
changed, or on an attachmen H

SIGNATUR

SIGMATURE AND TYPED OR-PR
-

TLIO00 LU

nv

CR2E034 (9/01)



