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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR:)_

DOCUMENT # P99000096641
B. COHEN FOODSERVICE DEALERS SUPPLY
COMPANY

O3MAR 1L PH 3: 39

Malling Address
18255 NE 4TH COURT

Principal Place of Business
18255 NE 4TH COURT
N. MIAMI BEACH, FL 33162

N. MIAMI BEACH, FL 33162

2. Principai Place of Business 3. Mailing Address

(L]

AR R TR R R

Sulte, Apt. #, eic. Sulte, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEN Number Applied For
_ 65-0959370 Not Applicabie
Zip Country Zip , Country $8.75 Additicnal
5, Certificate of Status Deglred O Fes Required
6. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registered Agent
- ' Name
COHEN, ERUCE J . L .
18266 NE 47H COURT— - - - | - Street Address {P.0. Bax Number |s Mot AcGeplabie)
N. MIAMI BEACH, FL 33162
City VZip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swnalum, fyped of prindd nama of Rgisigeu apant and Ll ¥ apdlicatie.

{NOTE: Regirmrad AYanisgnaium muguired whan dintiaiing)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. ORS 11, ADDHTION S/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Deeete me ' O Crege [ Addition
NAME COHEN, BRUCE J NAME

STREET A00RESS | 18265 NE 4TH COURT STREET ADDRESS

coy.51.2e N. MIAMI BEACH, FL 33162 £NY-51-20P

e £7 Delete e Sec  [Treosures Dl Crange  fygAdditon
rant et Layven B-Cohea

STAEET ADDRESS STREODRESS | i "~ ot

eny-sizp GIN-§1-21p TLES NE Y. !~

" .

1me O Delee TLE NMarH, A6y BeeCh B tage O Addtion
NAME NAME -

STREET ADDRESS SIAEET ADDRESS °3/f 2

CibY-51.29 Cv-sT-2IP
TTmET 7T - TTOee e - I "{dchange [ Addition
e . : - . NAME _ S S

- SR ML I AT B i |t &

STREET ADDRESS STREET ADDRESS WA=~~~ #6105
Ly-st-1p CAv-51-2P L LRI WL Y O

TIRE [ Delete e (O Crange ] Addition
NAME NAME

STREET ADDRESS SYREN ADDRESS

Civ-s1-2P cv-s1-2p

TiiLe [ cekte mLe O ctange [ Addition
WAME HAME

STREET ADDAESS STREET ADDRESS

Ciy-st-2¢ LAv-St-2P

12. | hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi}, Florida Statutes. | further cerlify that the information

indicated on this report or sy
e corporation or the r
changed, or on an aﬂmhl‘.

SIGNATURE: FJ

H.EfND TYPED OR PRINTEDNAME OF SIGNING GFFICER OR DIRECTOR

iemental repon IS true and accurale and that my signature shall have the same legal effact as if made undar oath; that § am an officer or director
e or trustee ampowered 10 execule this report a3 required by Chapter 607, Fionda Statutes; and that my name appears In Block 10 of Blogk 11 if
1t a(n::ﬁss. with all other iike empowered. : T OS -2Y 7 .
. o}
Y‘ bivee 3 (ahen 10\ [\\ 0 } oo |
OGaa | Caytime FAnana &

V\/

r ri

CR2E034 (10/02)



