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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COHEN100, CORP

Name of Corpomation

DOCUMENT NUMBER: P11000061839

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

PATRICIA COMEN

"Name ol Contact Person

COHEN100, CORP

Fim/Company

2200 NE 33RD AVE. APT#3E
o=

FORT LAUDERDALE, FL 33305
“City State and Z1p Code

Blido Vgss B-Comecad] . NET

E-mail sddress {to be used for Tuture annual report nohification)

For further information concerning this matter, please call:

PATRICIA COHEN at (954 ) 865-7902

Name of Contact Person Aren Code & Daaytime Telephone Number

Enclosed is a check for the following amount;

] $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [7] $52.50 Filing Fee, Certificatc of Status &
Certified Copy

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

COHEN100, CORP

Name of Carporation as currenily fled with the Flonda Lept. of staie

P11000061839

“Bactument Number (11 known)

Pursuant to the

visions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

4
hess atiles of cmestion conest OFFICER NAME REMOVE NAME JAvehicles, OF INCOp@Hen
{Documert Type Boing Comected)

filed with the Department of State on 08/10/2011

{File Dme of Document)
Specify the inaccuracy, incorrect statement, or defect:

NEED TO REMOVE RAFAEL COHEN

g}
-
U]|’\‘.‘I.
) =
Bl
E -
o 57
Correct the inaccuracy, incorrect statement, or defect: A & .
NEED TQ REMOVE RAFAEL COHEN

_yeﬂl_—_jp' A& by
7( i e di CD = ofticens haw
TGRBLITE OF & JIreria, CeT - 11 QITECIOTE Of DITIORNs Nave
rl(’%hl\mr’el : W%M [
other.court appointad fiduciary, by t

- if in the hands of lhe receiver, trustee, or
hat fiduciary.)

PATRICIA COHEN

{Typed or prinfod name of person signing)

|
PRESIDENT
CTitle of person aigning)

Filing Fee: $35.00



