FILED

DOCUMENT#  P9900005E969 Stszp 05, 2001 8:00 am 3
ey e ecretary of State
JEFFREY M. COHEN, P.A. l// 09-05-2001 90003 033 ***550.00
Principal Place of Business Mailing Address
419 ARTHUR GODFREY ROAD 419 ARTHUR GODFREY ROAD Qurybsdbi
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Flace of Business 3. Mailing Address “II”III “I ""I m” III” "m "m II"I I“II II”Ill”l I“ll Im |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%52325 Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Raquired
== 6.-Name and-Address of-Current-Regl Agent E 7.-Name and:Addrass of New Registerad Agent r=o=)
Narmne —_—r -
. FILINGS. NG Jecrrey M. (oper)
h ' - Street é&d ss (P.O. Box Nlmber is Not Acce;:vtaty}>
. 3732 NW. 16TH STREET ﬂKﬁ viee/ ivE
+ FT. LAUDERDALE FL 33311-4132
’ City /\ | Zip Cod
PIAM|  Beps FL | *2%1¢p
8. The above named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or p (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is ehgﬁe to sansly its Intanglble FIL.E NOW!! FEE IS 3550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add‘ed ‘o Feas
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Deiete TME Ol change [ Addition | S
NAME COHEN, JEFFREY M NAVE &
sTReeT ADDRESS | 419 ARTHUR GODFREY ROAD STREET ADDRESS 3
CITY-8T-2IP MiAMI BEACH FL 33140 CITY-ST-ZiP éJ
T [ elete TITLE [ change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
T T e T == CiChange [ Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2ZIP CITY-51-2iP
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP ,
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP oIY-5T-2P

changed, or on an attachment with an addre:

SIGNATURE:

13. | hereby ceriify 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 infarmation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute th)

'eport as required
ith all ather like e/p ered.

by Chapter 607, Florida Statutes; and that my name appears in Block " or Block 12 if

4{/»// / 535/-55‘35"

Daytime Phone #
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