2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073655

1. Entity Name

AGENT'S BROKERAGE COMPANY, INC.

l/ |

Principal Place of Business

3:: NW 10 TERRACE

= 502
i LAUDERDALE FL 33309

Mailing Address

3221 NW 10 TERRACE

SUITE 502

F¥ LAUDERDALE FL 33309-5942
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90009 018 ***550.00

vvwuug g

MR GR

DO NCT WRITE IN THIS SPACE

i

T Y s it ol e el [ - T e = T e T _ P P — e P R —— 2 T e
City & Slate City & State 4. FE( Number Appifed For
) 65-0525302 Nct Applicabie
i | Count m
Zip Country Zp - ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
COHEN, PHILP A Street Address (P.O. Box Number is Not Acceptable)
3221 NW 10 TERRACE
SUITE 502
FT LAUDERDALE FL 33309 & FL (oo
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its (ntangible FILE NOW!H! FEE IS $150.,00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

11.

TITLE PD O Delete TITLE [ change [ Addition
HAME COHEN, PHILIP A NAME

STREET ADDRESS | 3221 NW 10 TERRACE SUITE 502 STREET ADDRESS

CITY-$T-2IP FT LAUDERDALE FL CITY-5T-2IP

THLE O pelete TITLE [J change  [J Addition
NAME NAME . -
ST apmRESS| T T T T - - N sThEranoRess | T TR e 2 e s TEm T e et e e
CiTY-ST- 2P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
HAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

me {0 Detete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GTY-5T-2F CITY-ST-2IP

TTLE [ Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS: STREET ADRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. ¢ hereby certify that the inforrgall

supplied with this ilin

does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sybple talgeport is trya and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver usfep empowgrgd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blg gqﬁ\ock 12if
changed, or on an attachmefit wigh jin ress, with gl giller like empowered. ’
”
ARI/AS (Yegily i /K 5 373 c'(o
SIGNATURE: AT UL Y, N , 00 0
: SIGNRTURE AND TYPECROR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR D!:[e Daytime Phore #

)



