2003 FOR PROFIT CORPORATION FILED *
UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am
DOCUMENT # PQ2000087152 Secretary of State |
1. Entity Name 01-24-2003 90141 045 ***150.00
YANIV COHEN REALTY CONSULTANTS, INC.
Principal Place of Business Mailing Address
16338 SW 2ND DRIVE 16338 SW 2ND DRIVE
+PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 & =
2. Pﬁr;i[;al Pﬁage of Business 3. Mailing Address I,"“"““ "HI "#“Im mmum—lml‘lm lm
Stite, Apt. #, eic. Suite, Apt. #, elc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52\’ 2.?)1 13(03 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ YANIV Street Address (P.O. Box Number is Nol Acceptable)
16338 SW 2ND DRIVE
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATU;:%E
W Signature, typad ar printed name of registered agent and 1itla if applicable. {NOTE: Registerad Agent signature raquired whan rainstating) DATE
w A .j-.:i - EILE”NO\:{I!{..,EEE !%‘$1§_0,°n~= L R o e wE T T —mee ™) e L E T e T e
Ao May 1,200 Foo il e $55050 ey " 5,00 v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S
§ .
seeT aooress | 16338 SW 2ND DRIVE STREET ADDRESS 5
orv-sr-ze | PEMBROKE PINES FL 33027 CITY-S-2PP &
TITLE O Delete TITLE [Jchange [ Addition %

NAME
STREET ADDRESS
CITY-8T-2IP

NAME
STREET ADDRESS
CiTY-S57-2IP

|
TITLE D e [ Delete TLE 1 Change [ Audition
NAME COHEN; YANIV NAME i

TITLE ’ [Z] Delete TILE [l Change [ Addition

KAME NAME

STREET ADCRESS STREET ADDRESS '

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE {_] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-21P

TITLE 1 Delete TITLE ’ P P, .[_] Changa.. . [] Addition
|~ NAME  ~- -= - T eetTe— e = . = NAME e B el P p st e TR -_:---_.H_:- _-._;.—T-— | =

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-5T-2IP

ML ' O Gelats TLE [ Change [ Addition

NAME B NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

ppydd with this filing does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

al feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ress, with all other like empowered,

SIGNATURE: SIHAIrL=E REQUIRED l ’20 [03 G5 -ka-4>2-

SIGNATURE(ARD TIYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate | Daytime Phone #

12, hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver or




