FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90056 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIy

DOCUMENT # P97000001378

1. Entity Name

COHEN, GOLDSTEIN & CO. CORP.

AV 282Ig20

Principal P'ace of Business

939 PONCE DE LEON BLVD. STE 1000

CORAL GABLES FL 33134

Mailing Address

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

DATRVE S L A

GG

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0?22358 Not Applicable
. = —
e Cauniry b Country 5, Certificale of Status Desired O §g‘;gq$?:ét'°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RS e o~ = o e meeen R - U - S —— - -

COHEN, COREY P Street Address (P.O. Box Number is Not Acceptable?
999 PONCE DE LEON BLVD. STE 1000
CORAL GABLES FL 33134

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printact name of ragistered agent and title it applicabie.

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS | EiF ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 A

TIE PD [ palste ME O change [ Addition fot‘

AN GOLDSTEIN, HOWARD D , Nave 2

sTreet anoRess | 989 PONCE DE LEON BLVYD. STE 1000 STREET ADDRESS 3

orv-si-op | CORAL GABLES FL 33134 OITY-ST-21P 2
&

TITLE VSTD ] pelete TITLE [ Change (] Addition (GJ:

NEME COHEN, COREY P NAME .

staeer anchess | 999 PONCE DE LEON BLYD. STE 1000 STREET ADDRESS

are-s1-2¢ | CORAL GABLES FL 33134 CIY-ST-21P

TITLE [ pelete TLE O change [ Addition

HAME .o e - e - WONAME ] L -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-S7-2IF

TTLE [ peete e [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I9 CITY-ST-2P

TTLE [ Delete TITE [ Change T Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2P

TITLE [ Delete TITLE ] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _[cmtsw-zw

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

ith an address, with all other like empowered.

shanged. or on an attachmen

SIGNATURE:

Date

Daytima Phone #

W [~2¥03 - Lln;unlaj




