— FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

e ok o ok
DOCUMENT # 5058 : et 02-06-2003 90124 048 ***150.00
1. Entity Name S2 f’\ﬂ Sy
ABBE COHN, PA. Sz

Principal Place of Business Mailing Address 2 0 02 4 4 5 1

333 NORTH NEW RIVER DR EAST 333 NORTH NEW RIVER DRIVE EAST
SUITE 2000 SUMTE 2000
FT LAUDERDALE FL 32301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, eic Suite. Apt. ¥, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-304%62 Not Applicable
- 7
Z Country P Country 5. Certifcato of Status Desied ~ [J 3875 Additional
Fea Requited
6. Name and Addrass of Currant Reqistered Agent 7. Name and Address of New Reglstered Agent
-t ) T e A — b _‘7" " Name __" "'_"'f-‘" i “‘—'7 ’7“7 -
ABE COHN ' Street Address (P.0. Bax Number is Not Acceptable)
RIVER WALK PLAZA, SUITE 2000
333 NORTH NEW RIVER DRIVE EAST
_Fl' L_AUDEDALE FL 33301 City FL I 2ip Code
8.%The above named entity submits this statement (o1 the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
R
SIGNATURE
Sipnatra, yped of prntso name of registensd agent and bde it apphcatia. [NOTE: Registarac Agani sipratuny +aquindll when reinsLaIng) OATE
FILE NOWIH! ;;EE |_S"$1 50.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O pelete TTE O Chenge [ Addition | &
HNAME COHN, ABBE NAME g
streer pokess | 333 NORTH NEW RIVER DRIVE EAST ! SIREET ADDRESS §
CITY-5T-2P FT. LAUDERDALE FL CmY-S1-2F &
&
TILE [ petsta e ] Change [ Addition &
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-5F-2p CITY-S1-2IP
Jme . ) ] Getete TILE (] Ghange [ Addition
HAME ) ! - . SRS T e e - - -::N-EME"'"_" T — ——— ——— o -
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-2IP
THLE [ Delate mig Crchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP Cny-51-&p
TIRLE [ patete TILE . [J Change T Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O Delete l Ru: [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) . CRY-ST-2P
12. | hereby cenlify hat the information supplied with this fiiing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Staiutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oficer or director
of the corparation or the raceiver or rustee empoweLad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or an an atiachment with an agdme l’ ‘ atheyTke empowered.
e borlopea sy A 1330
SIGNATURE: ___ SIGNW/ WAL MEGJIRED IID@/’B 95 241
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR . Date Daytime Phone #




