FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P02000000955 Secretary of State
1. Entity Name 03-03-2003 90438 034 ***150.00
MIRt COHEN, P.A.
Principal Place cf Business Mailing Address
500 THREE ISLAND BLVD. #124 500 THREE ISLAND BLVD. #124
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”"“I" I“ ""I "l" Im“lm ||”| "m Ilm ||”| um IMI‘ ||“ III,
1238 A 19 <€ + 23S M ja_ ot
Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State . City & State \ 4, FEI Number Applied For
Po mbeowe P ineS FL | Perbroke prnes &L 27-—55037/{ Not Applicable
32% O B "'i"" ) _‘_(':_'_O_Linaf;ls_; R ?Soaq__ ) ?Ouﬁl& _3___ _5." Ce_rﬂficate of Status Desired |:| f‘g‘gesql_’:?:;“ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

COHEN, MIRI
500 THREE ISLAND BLVD. #124

Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m MIRI Cohtew -P }l?glob

- Signatura, typed or prinlad name of registmsdﬁm;d title if applicable. {NQTE: Registered Agant signature required when reinsiating) ' DATE N
FILE NOW!! FEE IS $150.00 | o
. 9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 ! Trjst Fund Coit:?bution. ’ | fdsd.gi[ml?;: ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiLE D ¥ O Delete TILE [# Change [ Addition
NAME COHEN, MIRY N nane cCoenh MR et
siveet aooness (500 THREE ISLAND BLVD. #124 smectaness | FH2 S AW 1A
CITY-ST-2IP HALLANDALE FE 33009 CiTY-57-2IP Per~broke g/'nes— FL-33034Y
e - (7 Celete THLE O Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e LA - e~ e - -
TITLE [ pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-ZIP CiTY-ST-2IP
TITLE O Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (3 elete THTLE } {JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS e e e
CITY-ST-71P CITY-ST-2P s Tt e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 gther like empowered.

SIGNATURE: Gal coren O 2)aglon  Asy-¢33H6L3

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phong &

PIBRRLO

AY

CR2E034 (10/02)



