2003 FOR PROFIT CORPORATION I
UNIFORM BUSINESS REPORT (UBR) ' ' FILED

DOCUMENT #  P01000117254 031y -
1. Entity Mame 2 Pf‘] !.07

COHEN COMMERCIAL REALTY, INC, SEcn

AETA
A% s

S
Principa! Place of Business Mailing Address o flij
T2 .S, HIGHWAY ONE #400 N2 U.S. HIGHWAY ONE #400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address Hlllm) m II)IHJI”"”’""“lm)'m m" '".Ilm‘ I'm II" )"]
Suite, Apl. #, elc. Suite, Apt. #, elc, [ CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—1 158992 Not Applicable
Zi Country Zp Country 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.C. Box Number is Not Acceptable) =
712 U.S. HIGHWAY ONE #400
NORTH PALM BEACH 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prinlect name of registered agent and ttle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
‘FILE NOWIN FEE IS $150.00 ' :
) . Election C Fi i
Ater May 1, 2008 Feo wil bo $550.00 O ot o ) 1 $5.00 My e
Make Check Payable to Florlda Department of State '
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TITLE [ Change [ Addition
e COHEN, BRYAN e OO0 e9ss 20
TR R ;
streeT ApoRess | 712 US HWY ONE STREET ADDRESS 05/ 44030107 1-~007  #%1 350, 10
crv-st-zp | NORTH PALM BEACH FL 33408 CITY-5T-2P
TILE 1 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S$T-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-5T-2IP CITY-5T-2P
TIMLE [ Delete MLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGEZEZ 22 2EQUIRED 4//2/ 03 ﬁ,[c@yggao

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

.l .
- ar o AR - S

AV 8542820

CR2E034 (10/02)



