FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000040781 Secretary of State
1. Entity Name 01-09-2003 90032 002 ***150.00
SORYL COHEN, P.A,
FPrincipal Place of Business Mailing Address
PO BOX 266425 - PO BOX 266425 . -. .o . P
WESTON FL 33326-6425 WESTON FL 33326-6425
I N AR
Suvite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol-oe2/6t3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | fg.;esqggd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s ) -
SorRyd CoHen
A1A CORPORATE SERVICES INC. Street Address (Pb. Box Nurmpiyer is Not Acceptable)
218 SOUTHERN COUNTRY LANE B33 Roysl Talm way
QUINCY EL 32351 / /7
i Cit — Zi
~ Y Wesioa FL | 33349

8. The abov® 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 rggistered agent. _
SIGNATURE M M/[’L/ /?‘?KS/ M / / & /03

Signature, typed owﬁad'ﬁams of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstaling} / / DATE

1]
AftFuillE Now;b'a iEE i_s” ?sgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be ' Trust Fund Contribution. Od Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE [Mthange [ Addition
NAME COHEN, SORYL HAME
street apoaess | 2532 ROYAL PALM WAY STREET ADDRESS
orv-st-ze | WESTON FL 33027 CITY-SI-2P 32327
TIMLE oV 1 Detste TITLE MThange [ Addition
NAVE COHEN, MARTIN NAME
STREET ADDRESS | 2632 ROYAL PALM WAY STHEET ADDRESS
CITY-ST-20P WESTON FL 33027 CITY-ST-2IP 3 3327
TITLE O celete TITLE [J change [ Addition
NAME o Dt it - : =l namt e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgmt with an address, with af other like empowered. .

SIGNATURE: BEGDKRYL COHN 1/efo3 IEH-217- 2088

SIGNATUHyNDT\’FED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Caytime Phong #

LOATITA |

w

i

CR2E034 (10/02)




