CP g el Wk

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # P96000024956 (0)

COHEN MOVING & HOME MANAGEMENT, INC.

Mailing Address
18502 NE. STH AVENUE

Princlpal Place of Business
18502 NE. 5TH AVENUE

AR RS

MIAM FL 33179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
E m 650650808 Not Applicable
ite, Apt. ¥, etc. Suita, Apt. #. elc.

Sulto. Apt. #. eto Ve A et 5. Caertificate of Stalus Desired D 53.75 Additicnal
El 2__71 Fee Required

City & Stete City & State 6. Election Campaign Financing $5.00 May Bo
23' 2!] Trust Fund Contribution Added to Fees

Zip Counlry 2ip Country 8. This corporation owes of has paid the current year intangible
m 25 m };I Personal Property Tax due June 30. COves [OnNo

®. Name and Addreas of Current Ragistered Agent

10. Name and Address of New Registered Agent

RODRIGUEZ, JORGE A
13724 N. KENDALL DR.
SUITE 224

MIAMI FL 33186

B1[ Name

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

83

84| City FL |siLZip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aytharized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

ingicated on this annual report or supplemental annuat roport is 1rue and accurate an

Block 12 or Block 13 if changoed, or on an altachment with an address

SlGNATURE: ﬁm?ﬁi&ﬁﬁfﬁ BGNING OEECER m l;mscron

SIGNATURE (P
Signatae. typed of prnled pame of rogisterad agent and Title if apuhcably (NOTE' Regislared Agenl signelure required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1) 0 oetese 1.1 TLE [J Change ] Addition
NAME BERNAZ, ELIZE 1.2 NAME
smeevaooniss [ 18502 N.E. STH AVENUE 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33179 14 CITY-ST- 21
e 7 cecere 21TILE " [JChange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2IP 2.4 CITY-§T-2P
TITLE [T oecere 31 TNLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
&ITY-51-2IP 34.CHY-ST-2iP
TME T DkeeTe 41 TILE [ Change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4CY-ST-2
TE T OILETE S1TNLE T chenge . L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51-2IP
TMLE [ JoeLere 6.1 THLE [J change [ Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2IP 64 0iTY-51-2P
14. | heraby cerlity that the information suppliod with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. I further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or tha receiver of trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AANATHRE

CR2E034 (10/97)



