FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000049186 '

1. Entity Name

COHEN-MORA DESIGN STUDIO, INC.

ecreiary of State

04-24-2003 90218 023 ***150.00

Principal Place of Business Mailing Address
379% FALCON RIDGE CIRCLE 3796 FALCON RIDGE CIRCLE
WESTON FL 33331-5018 WESTON FL 333315018
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

0/ - %?& 4@ Not Applicable

& Gountry P Coumryr 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—- S - — | :Name P — - o
CONIFF BEHNARD PESQ Street Address (P.O. Box Number is Not Acceptable)
600 W 20TH STREET
HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGN RE
Signature, typed or printad nama of registered agent and lile it applic: .'e\ (NOTE: Registered Agen signature requirad when rainstating) DATE
A .
- AHFI:NE N?‘;’(:O!S I;EE I?llsblsof;gg 00 9. Election Campaign Financing $5.00 May Be
. er way 1, ee wi $550. Trust Fund Contribution. O Added to Fees
ke Check Payable 1o Florida Depariment of State
10y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
we~~—AD0___ - T 3 Delete TE [ Change [ Addition
HAME MORA, MAYRA C HAE
street acorsss {3796 FALCON RIDGE CIRCLE STREET ADDRESS
omv-si-ze [WESTON FL 33331-5018 OITY-T-2F
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-5T-7iP CITY-ST-21P
FHTLE SEoFRasx wmalesco L ceee[D] Dejpte~t - s=RETTEm 2 sl meemr - . mn ea O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete MLE Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P o CITY-87-2IP A
12. | hereby certify thal the information supplied with } = i btion gfatedl in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig reporl or sugplemental repor # gl - iqwa) Il hgfe the same legal effect as if i i

of the corporallon or the regkiver or trustocys Chahter 807, Florida Statutes; an

Date Daytime Phaone #

DLOLT0

nv

CR2E034 (10/02)



