2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454594 May 15§, 2000 8:00 am
. Entity Narme
r
LH L NG Secretary of State
05-15-2000 90149 002 ***150.00
Pringipal Place of Business Mailing Address
9340 5 W 103RD ST 9340 § W 103RD ST
MIAMI FL 33175 MIAMI FL 33176-3056
s e ST IR MO RD LR
 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 50@4 Applied For
) 59-167 Not Applicable
P Gountry Zp Cauntry 5. Certificate of Status Desired L] fg-g?q Aaditona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
SOKOL' DAVID Street Address (P.O. Box Number is Not Acceptable)
9340 S.W. 103 STREET
MIAMI FL 33176

City FL Zip Code

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 Florida.

CRZE034 (9/99)

SIGNATURE
Signatura, typad gr printad nama of registarad agent and utls f applicabie. (NOTE. Registered Agent signature required wher reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ﬂungp requirememgar\d elects uiy 0 20 ‘ After MAY 1, 2000 Fee will be $550.00 10. _Er"":"c‘“ Campaign Financing $5.00 May Bo
Cab rust Fund Contribution. ( Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —l_12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Addition
NAME SOKOL, DAVID NAME
STREET ADDRESS | 9340 S.W. 103RD STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL oy-ST-212
TME ~Ts O maiete TITLE O change [ Addition
NAME SOKOL, ROCHELLE NAME
STREET ADDRESS | 9340 S.W. 103RD STREET STREET ADDRESS
CITY -ST-2IP MIAMI FL CITY-ST-2IP
TmE V. ) Detete TIMLE C3changs [ Addition
NAME SOKOL, DAVID NAME
STREET ADDRESS | 9340 S.W. 103RD STREET STREET ADDRESS
CITY-51-28 MAMIFL Glre-§1- 2P
TITLE - O pelete TITLE JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE 2 (7 petete TILE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . O pelete TILE I Change ] Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveaor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmen an addgess, with all fjher like
87 0% /A, e D (o)) JFERT7
FICEIY)}!”REGTOH d Dats = Daytime Phona &

SIGNATURE: _( X2, !

[GNATURE ANI{T\"FED ORPRINTED NAME OF SIGNING OF




