2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018306 .
1. Entiy Name Mar 31, 2000 8:00 am
L.S. COHEN, MD., P.A. Secretary of State
03-31-2000 90009 004 ***150.00
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD. #303 21110 BISCAYNE BLVD. #303
AVENTURA FL 33180 AVENTURA FL 331801229
Boldwy(
F T e G 0
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Muymnger Applied For
an" qu% & 3 Not Applicable
Zip ‘ Country Zip Coabmr%_A 5. Certicate of Status Desired 0O ?eaegesq Lﬁ:je:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, LARRY § Street Address {F.0. Box Number is Not Acceptable)
16480 N.E. 29TH AVE.
N. MIAMI FL 33160
City Zip Code
P FL

anging its registered office or registered agent, or oth, in the State of Florida.

3.25-200D

8. The above named entity submits this statemenifopthe glrpos

SIGNATURE

CR2E034 (9/99)

Signature, typed or pninted name ¢f registerad agent and title if a;fx\icabls, {NOTE: Hegistered Agent signature reguired when reinstating} DATE
]

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) Added to Foas
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e PR S0 M é/ O Delete TIILE DOl change [ Addition

NAME L. C“ [ wo NAME

STREET ADDRESS mn’ ' — STREET ADDRESS

GITY-ST-2P f‘?‘l‘?D Ne 2/‘? ﬁ\—t a CITY-5T-2IP

A -

e N M T (524ch, ( ﬁ,/]’ 351617 petets TE DOlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-3T-2IP

TIME T Celete TITLE i T change [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TME M Delete TILE Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thefny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute thigs€
changed, or on an attachment with an address, with ail other like exggfowered

as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
2 Y = N 17 ‘ —r. ) fhad ? ﬂ
SIGNATURE: _ SIGNAVURE REQUL ﬁ:%,( My P/‘-D /7/5'/&0‘&\) (505)‘337—-34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERjR DIRECTOR Date ; Daytime Phona #




