0200004781

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue [ war ] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAMARAETRAMAL

400187150904

M%J'O

£. DENNARD

S




o

Oct. 4. 2010 11:24AM  SORYL COHEN PA

—
+

QD\O
i) =7

—

DATE: 10/4/2010 NO. OF PAGES: 1 (INCLUDING COVER)
ATTN: Darlene

COMPANY: Florida Dept. of State/Division of Corportations

RE: Soryl Cohen PA/P02000

NOTES: Please change the mailing address of the above
corporation to:

Soryl Cohen PA
10205 Collins Ave. #1102
Bal Harbour, FL 33154

Thank You,

Mhen
President CHALS BT MO LESHBNSE
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