2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P99000111348

1. Entity Name

MARTIN COHEN CONSULTANTS, INC.

Principal Place of Business Maifing Address
2900 WESTON RD
STE 20

WESTON FL 33331

WESTON FL 33326

1063 TWIN BRANGH LANE

2. Principal Place of Business 3. Mailing Address

2300 Wesion Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

20{

FILED ;
Mar 31, 2003 8:00 am ;
Secretary of State

03-31-2003 90176 048 ***150.00

AR AR

[C] CHECK HERE IF MAKING CHANGES

Wéaéa City & State 4, FEI Number 65‘0968215 Applied For
-'D PL- Mot Applicable
Zip_ e | - Country, 0O $8.75 acdiional

ST E

5. Certificate of Status'Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLUTSKY, STUART M
2500 WESTON ROAD,
SUITE 220

WESTON FL 33331°  *.

e MARﬂ N CoteN

S,tree Ad%ess

S BRAREH LANE

oy WESTON

FL

Ziu?;:qges %

8. The above nal

the obligation

SIGNATURE \ﬁ“

emﬁm histstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
egisterdd agen|.

Signatura, typ\e}rnr pn‘ﬁlad name ot reglstarad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE P O pefete MLE [Jchange [ Addition g
HAME COHEN, MARTIN HAME =
streeT Anoaess | 1063 TWIN BRANCH LANE STREET ADDRESS &
orv-s1-2 | WESTON FL 33326 CTY-S5T-2P R
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP o i CITY-ST-ZiP

TITLE O pelete TITLE i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE ] Change  [T] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST. 211

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12, | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
aiver 9r trusteg efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; 5k, with alt cther like empowered.

of the corporation or the
changed, or on an attac|

SIGNATURE: ¥

fn ad

las /o3 95445920/

" Dawal Daytima Phone #



