2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

: May 19, 2002 8:00 am
DOCUMENT #  P95000013906 Szz:{retzlry of Siatea X
1. Entity Name ' E:
AGENCY BROKERAGE CORPORATION 05-19-2002 90075 007 ***150.00
Principal Place of Business P Mailing Address
4
5620 N FLAGLER ST Y P.0. BOX 800440 LR T I i
MIAMI FL 33144 MIAMI FL 33280
us Us ‘
2. Principal Place of Business 3, ‘W | |||l||' HI II‘IF Ilm |I||| I|”| ||||l I|||j ”Il' Iml ||”| |I|‘| |||| |II|
Suite, Apt. #, ete. Suite] Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0581046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- N . _ U - - — [ P e et peme v - w. ._ .FeeRequired_. .. _ .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' Y P Street Address (P.O. Box Number is Not Acceptable)
46 8. W. FIRST STREET
FOURTH FLOOR
MIAMI FL 33130 City FL | Zrcode
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.
~a[=
SIGNATURE
Signatura. typed or printed rama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
N f . . . . . 111 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me " P . ;Kﬁeme TLE Ol crange [ Additon |
NAME FEVER, JEFF _ NAME S
seer aooness | 4801 S UNIVERSITY DR SUITE 2500 - STREET ADDRESS 3
CITY-§T-2IP FT LAUDERDALE FL CITY- 572 i
o
TITLE P O pelete TITLE [ Change [ Addition | &
NAME COHEN, ISADORE . HAME
steer anoress”~4801_S_LNIVERSITY DR SUITE 2500 _ |} STREET ADDRESS — . —_- - — ~ -
CITY-5T-7IP T LAUDERDALE FL CITY-ST-ZiP
TITLE O Deletz TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE (1 Detete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as requjred by Chapter 807, Florida Statutes; and that my name appears ja-Block 11,0r Black 12 if
changed, or on an attachment wit es8, with all other like empowered, @Sy
T . ﬁﬂ - L/Z ; L )
SIGNATURE: ATUEZE REDUIRED E_Iwgdl/- $/0)  “UCC-o8580
QNATURE ANDJYEECGR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date / Daytime Phane #




