FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DQCUMENT #  P02000006721 Secretary of State
1. Entity Name 01-30-2003 20105 007 ***150.00
COHEN CONSTRUCTION & MANAGEMENT, INC.
Principal Place of Business Mailing Address
10018 SPANISH ISLE BOULEVARD 10018 SPANISH ISLE BOULEVARD
SUITE Al SUITE A1
i AR OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
26-0010837 Not Applicable
dip Cauntry Zip Country 5. Certificate of Status Desired O ?&.Zesqlﬂ?g;tional
8. Name and Address of Current Registered Agent™— = ~~=" —r~—|~ =~~~ . 7.,-Naméand Address of New Registered Agent-
Name
SPIEGEL & UTRERA, P.A | leove  Coned
e “|- Streéet Address (P.O,_ Rox Number is Not Accgptable) ~
1840 SW 22ND ST. 2\ bl Beew SCaTe Call wAsy
4TH FLOOR
MIAMI FL 33145 ; -
- W ocn Ao FL z—gc?g-\de ~

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. | am familiar with, and accept
the obligations of registered agent. -

L)

SIGNATURE

. Signature, typed or printad name ol registered agent and title if applicable. [NGTE: Ragistered Agent signature requirad when reinstating) DATE

Aﬂ:r"iz r?\g!;;; I;ES v::l il Sgs;gg o 9. Election Campaign F_inancmg' $5.00 May Be

5 3 £ i Trust Fund Contribution, | Added 1o Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | PSTD [ Detete i3 [ change [ Addition
HAME COHEN, LEONE A NAME
streer anoress | 10018 SPANISH ISLE BOULEVARD SUITE A1 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-zp |— - - - - C e CITY-ST-2IF - - ~ B -
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME * NAME e - o
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE O cnange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orflock 11if

dress, with all other like empowered.
/ /W/ b3 G Jo~aLo D

Ko rad
E AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Paytime Phane #

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

O T

cyogeT)

Ny

CR2E034 (10/02)



