2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L

FILED

Pgﬁ&gmy ENT# P94000046532

ANDREW D. COHEN, INC.

L

Mailing Address
91 NW 103 DR

CORAL SPRINGS F

Principal Place of Business
4371 NW 103RD DRIVE
CORAL SPRINGS FL 33065
us

L 33065

2. Principal Place of Business 3. Maiting Address

A

Suite. Apt. #. etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
651505808 Not Applicabla
e Country - Zp Country 6. Coertificate of Stalus Desired a §eae:£q L‘;f:dm“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

—*COHENANDREW - ——===— o o
4371 NW 103 DR
GORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City 2Zip Code

FL

the obligations of regisiered agen.

8. The above namad entity submits this statemant for the purpose of changlng its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

May 29, 2003 8:00 am
Secretary of State

05-29-2003 90138 024 ***150.00

indicated on this report or supplemental report is tryg.an

¢ with all o

changed, or on an atiachment with an addre \

SIGNATURE:

™

accurate and lhat my signature shall have the same legal

of tha corporation or the receiver or trusige emppefarad Y exacute this report as required b
§) ixe empowered.

IRED

12, | hereby certi that the information supplied with this fiiing does not qualify for the exemption staled in Section 1 19.07&3}(0‘ Flg}rida dStalu(r,es. 1 fugthgr crmify thalf:_he info:jmalion
effect as il made under oath; that | am an officer or director

y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i, amr3e57237

SIGNATURE
Signalure, lyped or printed name of regisiensd agsn! and tite il applicable. (NOTE: Re Agent sh racured wihan DATE
FILE NOW!} FEE IS $150.00 R ,
Ater May 1, 2003 Foo will bo $550.00 * Tum Fund onruton, - O i e

Make Check Payable to Florida Department of State

1057 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE V » D Delete TIE D c,ﬂlm D Addition g .

wve | COHEN, ANDREW _ A g
.| _ STREET ADORF) 1'-NW*‘-1°33050MW=§-‘-;—:“ v irrryeys  STREET ADDRESS of - - — Bt e s e R §

CITY-§T-21P SPRINGS FL 33065 Ca-5T-29 &

e |/ P o [ pztete e [ change [ Addltion g

NAE . _ . RAME

STREET ADORESS STREET ADDRESS

Ciry-s1-20 N CITY-ST-2IF

TmE O bewete TE CChange O Aodition

MME RAME

STREET ADDAESS T T T - - )STHEHADDFBS’ T = =

CITY-$1-2P £Y-ST-2P

TNE 3 Detete TILE O Change [ Additicn

NAME “NAME

STREET ADDRESS STREET ADDRESS

GTY-51- 29 CITY-ST-ZP .

it O pelete TILE O Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2 CIvY-ST-2P

TE 3 Delere TmE O chenge ] Addhion

NAME NAME

STREET ADDRESS STREET ADORESS

oiry-s1-2p 3 oiTy-ST-ZF



