2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001378

1. Entity Name

COHEN, GOLDSTEIN & CO. CORP.

£

Principai Place of Business

999 PONCE DE LEON BLVD. STE 1000
CORAL GABLES FL 33134

Mailing Address

993 PONCE OE LEON BLVD. STE 1000
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90001 042 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber  £6()722358 Applied For
Not Applicable
__,__ZIE o e e '_Cpuptr!'w — N . ZI!) ez emzm e | oyn‘r_ym ‘e —w~-| 5. Certificate of Status Desired- — [} $8.75__A_ddlhﬂﬂﬁi_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

COHEN, COREY P

Streat Address {P.0. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD. STE 1000

CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabie.

(NOTE: Registarad Agent signature required when reinstating)

CATE

9. This corporation Is eligible to satisly its Intangible
Tax filing requirement and elects 1o do 80.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be §750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

AbDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE PD 3 Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, HOWARD D NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD. STE 1000 STREET ADDRESS

CIY-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP

TLE VSTD O Detete TILE [Jchange [ Addition
NAME COHEN, COREY P NAME

streeT ADRESS | 999 PONCE DE LEON BLVD. STE 1000 STREET ADDRESS
omst2e | CORAL.GABLES.FL33134_ . o . . QOSP4 it n e e e S =l
TILE O Delete TITLE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE , ] Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-ZIP CITY-57-2P

TITLE 3 pelete TITLE Y change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cartify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
of the corparation or the receiver ar trustae empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther liké ermpowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

PR ()



‘G

COHEN, GOLDSTEIN & CO.
INSURANCE & INVESTMENT
SERVICES

To Whom It May Concern:

JlH achnn
U 1770000278
DY I5%

999 Ponce de Leon Blvd.
Suite 1000
Coral Gables, Florida 33134
(305) 445-4422
(305) 445-4423 Fax

I am enclosing a check for $150.00. Per my conversation with your office, I never

Thank You,

O PGl

Corey P. Cohen

__received my-original report.. Therefore, [ am writing this letter to explain. __ ___ __ _



