2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NiNG OFFICER OR DIRECTCR v Daté Dayurne Phons %

a

(TN

CR2E034 (9/99)

DOCUMENT # P96000078141 :
et e Mar 08, 2000 8:00 am
STEVEN J. COHEN & ASSOCIATES, P.A. Secretary of State
’ 03-08-2000 90061 017 ***150.00
Principal Place of Business Mailing Address
9100 S DADELAND BLVD 9100 S DADELAND BLVD
#H0 #1701
MiAMI FL 33156 MIAMI FL 33156-7817
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State ‘ 4. FEI Number Applied Far
65-070%07 Not Applicable
i i Count it
2ip Country Zp ountry 8. Certificate of Status Desired a $3'75 Addjtronat
Fee Required
-+  “§. Name and Address of Current Registered Agent B T.o= - 7. Name and Address of New Registered Agent
’ Name
COHEN' STEVEN J Sireet Address (P.O. Box Number is Not Acceptable)
9100 SE DADELAND BLVD
#1701
I 56
MIAMI FL 331 iy FL o Gode
8. The above named entity submits this statement for the purpose of changingy registered agent, or both, in the State of Florida.
Steveny J G ﬁ d d
\ v
SIGNATURE ’ N d H:E-N T 0
Signature, typed or printed namae of registered agemt and iitla if applizable. 4 (NOTE; Registerad Agent Wamre required when rsinstabing} T DATE ¥
. L e ‘ "
9. 1h|sf.lc.orporat|_on is ellglb(l;e t(l) sansfy(;is Intangible FI;E\YNOW... I;EE IS $;;50.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparirent of State
. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O Defete TALE [ Change [ Audition
NAME COHEN, STEVEN J RAME
sTaeev Aoress | 9100 SOUTH DADELAND BLVD #1701 STREEF ADDRESS
CITY-87-ZiP MIAM| FL CITY-S8T-2IP
TITLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e o T ‘ C ) Delete TITLE [JChange [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZIP
TITLE [ peleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Oloelze [ e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP . CITY-ST-2IP
TITLE [] Delete TILE [ change ] Aadition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
13. | héreby certify that the inforpefitgn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on.this repon or £upplgmental report istrug and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an ofiicer of director
of the corporation or the réceives ] hi/b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.¢n an attachinen ) theptyg-empowered.
' QAN r“*ﬂﬂ 2//)/%0 308670 - eV
SIGNATURE: LUA P4 HAURS 0 67076



