' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000056969

1. Entity Name

JEFFREY M. COHEN, P.A.

Princlpal Place of Busingss

419 ARTHUR GODFREY ROAD
MIAM) BEACH FL 33140

Mailing Address

419 ARTHUR GODFREY ROAD
MIAMI BEACH FL 331403503

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3/3/00-90196-033-3150.00-$150.00 . 34

FILED
00APR -3 PM 2: 06

_ORERETARY GFSTARE
i VRSSEE, FEGRIDA

817618

AR

DO NOT WRITE IN THIS SPACE

A

4. FEI Number Applied For

City & Stale City & State
LS - 089S aA3RS Not Applicable
Zip. Country Zip Country ) $8.75 additional
X i f Desired .
5. Certilicate of Status Desire 0 Foo Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
T CoT T Tt it B e T e T il S
- ’ T T Sireat Address (F.O..Box Number is Not ACceptable) ) 1
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typad nf printad name of registered Bgent and tily it appicable, {NOTE: Regmisred ADent signatuss requined when rainstaiing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 fion Campaign Finanein
Tax filing requirement and eiacts to do so. Atter MAY 1, 2000 Fee will be $550.00 . 0. SS:1I:Snd C;::gmﬁ;:_n g fgdgﬂ oh;z;y;sae '
{Sea criteria on back) Make Check Payable to Depariment of Stata
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D } ) peiete Mme [JChange [ Acdition | =
HAME COHEN, JEFFREY'M NAME z
sTREET 00RESS | 419 ARTHUR GODFREY ROAD STREET ADDRESS £
CITY-SF-TP ciry-S1-2P
MIAM!I BEACH FL 33140 .
e 7 betere i O Change [ Addition |
NAME NAME )
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87. 7P
TILE [ pelete TILE [ Change [ Addltion
NAME ~ . NAME
STREET ADORESS ) STREET ADORESS
oiy-s1- 28— —— - T R CTYIST 2 g b S - _— - -
e - . - - O pelets TInE ’ [ Ghange [ Addition.
NAME NAME
STREET ADDRESS -STREET ADDRESS .
CITY-$T. 7P CIy-5T- 2P
TITLE [ Detete TITLE (G Change ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITy-31-2p
THLe [ Delete L (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

indicated on (nis report or supplemental réport is trug an
of the corporalion or the receiver or trusiee empowerg

accurate and thy
d o execute this
other like empa

ered.

13. | hareby cerlify that the information supplied with this filing does not qualily for she exemption stated in Section 119.07(3)(i), Florida Siatules. | further cerlify that the information
y signature shall have the same ieg.
- Gt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 1

al effect as if made under oath; that | am an officer or direcegf_f
q

KE

changed, or on an attachment with an adg es
SIGNATURE: . D s’

Date Dayuma Phona »




