SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

FILED

o on o ey o Sep 24 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # pg7000049916 (4)

COHEN INTERNATIONAL, INC.

| A O

Mailing Addrass

C/O MOYAL & ASSOGIATES. INC.
62 N UNIVERSITY DR
PEMBROKE PINES FL 33024

Principal Place of Business

C/O MOYAL & ASSOCIATES. INC.
82 N UMIVERSITY DR

PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
Applied For _...

"Z;/‘" Om 7 el Not Applicable

O $8.75 Additional
Fee Required

2. Principatl Place of Business

ﬁlhng Address é // ?GJ

Sulte ApL#, e!c.

/PR

Suite, Apt. #, etc. .
P 5. Certificate of Status Desired

22
City & 5‘319 ﬁ7 y & Stale 6. Election Campaign Financing $5.00 May Be
2l Al Mo AMe /@)w A i ! Ay ’tév 2 oA Trust Fund Contribution 0 Added to Fees
Zip | count Country % 8. This corporation owes or has paid the currgnt vear Intangible
4 1 3 {k( 25] "I/S// rz—gl Ig Vé / m Ujf Personal Property Tax due June 30. Yes E'NO _

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragialeredigent

COHEN, PATRICIA B Neme Dhrecliq Copird

C/0 MOYAL & ASSOCIATES, INC.

82 N UNNERSITY DR 82| Streat A? gszéo Box umbper |§ﬁﬁfw|‘)‘/
PEMBROKE PINES FL 33024 83

84| Cily

Noagry Midn FL |*| 25%
11, Pursuant 1o the pr

aigions offsections 607.0502 and 607.1508, Florida Stalutes, the above-hamed cofporation submits this statarment for the purpose of changing its registered
office or registere -% 1, of both, in the State of Florida. Such changs was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad

agent. | am famdlia ad accept tha obligations of, section 607.0506, Florida Statutes. 9 6\ Qq

CR2E034 (5/98)

SIGNATURE
s namo of ragistered agent and 1tie it applicablo, {NOTE- Registerad Agent sigrialura requlrad when relnstating] DATE  ©
12, OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES YO OFFICERS ANDPIRECTORS IN12
e D [ Joreete 14TITE S 1T change [_] Addtion
NAME COHEN, PATRICIA 1.2 NAME P27 Rt CrA- o (o
streeTanoress | 82 N UNIVERSITY DRIVE 1asTReeTADORESS | S RBLG AR ST ¢ﬂlf{
CnyST2P PEMBROKE PINES FL 33024 14 CITY-ST-2P AT NSt ﬁ 33/Ky
TIME (] oeiere 21TMLE § Changs [ Addition
NAME 2.2NAME
STREET ADDRESS 23STREETADDRESS
CAYSTZP | B 24 CITY-ST-2P * o
e [ JpELETE BITME 1 change [] addton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ~ 14 CITY.STZP
TME [JoeLete 41T [ change  [] Addiion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST.2P 44CITYST2P
TITLE [ Toetete S1TITLE O change £ ] addition
NAME 52 NAME
STREETADDRESS 53 5TREET ADDRESS
GITY.ST-2IP 54 CITY-5T2P
TITE [J ceLere BATTLE O crange (] Asation
NAME 62 NAVE
STREETADDRESS 63 STREET ADDRESS
CITY.ST.ZP B4 CTYSTZP

indicated on
an officer or director of the cor
in Block 12 or Block 13 If ch

QICNATIIRE:

1)

et s

nature shall have the same legal effect as if made undet cath; that | am

14. | hereby w""ﬂ that the information supplied with this filing doss not qualify for the exemption statef in section 119.07(3)(l), Florida Statutes. | further cerify that the information
t
lorida Statutes,; and that my name appears

Is annual report or supplamental annual repert is frue and accurate and that my sign
n gr the recaiver or trustee empowared to execute this report as required by Chapter 607,
Oh an attachment with an address,

A ol




