2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90074 028 ***150.00

DOCUMENT # P95000031018

1, Entity Name

PHILANN INVESTMENT CORPORATION

Principal Place of Business Mailing Address
% 1399 S.W. FIRST AVENUE 5820 MIAM! LAKES DR
4TH FLOOR MIAMI LAKES FL 33014

o VARG AR

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apl. #. elc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65—0587362 Not Applicable
Zi Countr Zi Country. it
P uniry P Ly 5. Certificate of Status Desired [} g‘g‘ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent_ -- ~ | - = . < ==7..Name and Address of New.Registered Agent
Name

COHEN' LEWIS R Street Address (P.O. Box Number is Not Acceptable)
1399 S.W. FIRST AVENUE
4TH FLOOR
MIAMI FL 33130 City ) FL | Zpcode

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent. 4y -

R o
SIGNATURE - . Ll
Signalure%or prinpled nameé! registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ' ) - )
At Moy 1,200 Feo it e 355000 |  poenCanpagn ey [ $5.00 woyoe

Make Check Payable to Florida Department of State Lstrune Lenirbdton:

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . ‘ O petete TITLE . [ Change  [J Addition
" NAME COHEN, JEFFREY NAME
staeet noress (3060 ALTON ROAD STREET ADDRESS
"omy-st-ze - IMIAMI BEACH FL 33130 . CITY-ST-2IP

TITLE P . [ Detete’ TILE [ change [ Addition

NAME COHEN, WILLIAM D NAME

STREET ADDRESS (1309 S.W. FIRST AVE. STREET ADDRESS

or-st-ze IMIAMI FL 33130 CITY-ST-2IP

TITLE S . o T"Opeee. — °f e P - et T e T [Jchange [ Addition

NAWE COHEN, LEWMS R HAME

STREET ADDRESS (1399 S.W. FIRST AVE. STREET ADDRESS

cirv-sT-2P |MIAMI FL 33130 CITY-ST-2IP .

TITLE ) [1 Delete TITLE [(Jchange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE  Delete THLE [ Change [ Addition

NAME NAME

STREET ADCRESS ] STREET ADDRESS

cIy-st-2p - CHTY-ST-ZIP

TITLE [ pelete TNLE o ] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiver or trustee empgwered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a9 addresg Paltgther like empowered,

SIGNATURE:; __47 AL 2 REQUIRED

MGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



