2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELAINE COHEN GALLERY, INC.

P93000051560

Principal Place of Business
297 NORTHEAST2ND-AVERUE —
| _HALLANDALE BEAGH-Ft. 33009

Mailing Address

20515 EAST COUNTRY CLUB DRIVE
2049

AVENTURA FL 33180

ezt /BDAS

2. Principal-Plece o Busimess
LI [ﬁ.rr'@u,.nay

I-eigAddress 4 O%5.

22 A E15F Ay

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90364 018 ***150.00

AR UROIAEN

Suite, Apt. #, etc. Loy Parv w2 Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
2849
City & State ity &/ State 4. FEI Number 65 043402 Applied For
'q Ve TR A / F/- /‘)‘& iﬁyfjj/{_‘ﬂ/ ; ; B 6 Not Applicable
Zip 3_3/‘(:) Cou‘)ntr\,-vd ZI% 300‘7 COL@?J‘/ 5. Certificate of Status Desired | fg'gitﬁgdéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -~ I s e = .- NaFn%' T e o e R R - R e
BIN, EVAN R Street Address {P.C. Box Number is Nol Acceptable)

48 EAST FLAGLER ST.
PENTHOUSE 104
MIAM!I FL 33131 City Zin Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent ang title if applicable.

(NGTE: Regislared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE !S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR m?écron

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D [ Delete TmLE O Change [ Addition | &
NAME COHEN, ELAINE HAME 2]
steer annress 20515 EAST COUNTRY CLUB DRIVE #2049 STREET ADDRESS §°§
cv-sT-zp - |AVENTURA FL 33180 CITY-5T-2P o

I .

TITLE ™ Delete TITLE [ changs  [J Acdition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TmE - e e i B T “§ e ol R wITmm e O Change [ Addition. |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-2iP CITY-§T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

*
s s YDA e ks Crded S foafbn 559150

SIGNATURE; LaN = AT Clasp ¢ (ohen (raided 4 [29/02  F5Y-55ETOH

Date Daytime Phone #




