FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27691 ecretary of State
1. Entity Name 04-14-2003 90021 040 ***150.00
RLA COHEN INVESTMENTS, INC.
Principal Place of Business Mailing Address
860 SR 434 N 860 SR 434 N
STE 7 STE 7 .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—31 19690 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registerad Agent' — * 7. Name and Address of New Registered Agent -

Name

GOODMAN, LAUREN B
8600SR 434 N
STE 7

. ALTAMONTE SPRINGS FL 32714 ' Sy TREES

Sireet Address (P.Q. Box Number is Not Accepable)

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 | vt rones om0y 32,00 vay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Detsee TnE [ Change [ Addition
NAME GOODMAN, MICHEAL NAME
stReeTanoness | 860 SR 434 N STE 7 STAEET ADDRESS
omv-si-zp | ALTAMONTE SPGS. FL CiTY-ST-21P
e PD O delete TILE O Change  [] Addition
NAME GOODMAN, LAUREN B. NAME
sTREeT poresS | 860 SR 434 N STE 7 STREET ADDRESS
cv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TILE TDvV§- - -~ - - © =3 peets— -~ -§ TILE S = - - - . -~ - [JcChange -[J Addition
NAME SCOTT, GOLD H NAME
STREET ADDRESS | 860 SR 434 N., STE #7 STREET ADDRESS
crv-stze | ALTAMONTE SPRINGS FL 32714 oiTY-ST-2¢
TITLE O pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
e O Dejete TITLE [0 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver odsystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#R a\address, with all other tike empowered.

changed, or on an atlachmen

SIGNATURE:

STURE ETeRuBRBER mAiv, PRES Y1gfos  or-resdrss

SIWATUFE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ey

R |

1689.90

dd

CR2E034 (10/02)



