2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 Pél()]_é]%]g:()() am

DOCUMENT # 483880 Secretary of State

1. Entity Name / 4%150. 00
MARK SAKOFF P.A. N 07-17-2002 90136 037 .
Principal Place of Business Mailing Address
8701 SW-102ND ST GELBER & COMPANY
MIAMI FL 33176 285 NW 199TH ST #20¢

MIAMI FL 33169

S RN

11450 INTERCHANGE CIRCLE NORTH

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL MIKAMAR, FL 59-1627375 Not Appicabie
Zip Country Zip Country o . $8.75 Additional
3 3446 33025 S. Certificate of Status Desired | Fes Hequiredl 1o
. .. .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o ' - Name s : .
SAKOFF’ MARC H Street Address (P.Q. Box Number is Not Acceptable)
8701 SW 102ND ST 16136 ¥YIA MONTEVERDE
MIAMI FL 33176
“BELRAY BEACH FL | %5556

8. The above named entity submits this staterent for the pu ol

the cbligations of registered-myen =
SIGNATUREARL e

5-0f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/;é,ﬂ

bfage prine hame W and fitla it apﬁﬁabl( (NOTE: Registered Agent signature reguired when rainstating)
\..____—/'
9. This corporation is eligible 1o satisfy Its intangible FILE NOW!! FEE IS $550.00 . N .
Tacfling requiement and stoets e o a - After September 13, 2002 Fee will be $750.00 | ' E'ect“;”[%ag"pat'gg‘ rancing 5 ffd-oo May Be
{See criteria en back) 0 Make Check Payable to Department of State rustfund Sonirioution. odto Fees
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ detete TITLE El Change [ Additicn
NAME SAKOFF, MARC NAME
STREET ADRESS | 8701 SW 102ND ST STREETADDRESS |16136 VIA MONTEVERDE
CITY-ST-21P MIAMI FLL 33178 Ciry-57-21P DELRAY BEACH, FL 33446
TITLE [ Deleta TITLE L] Change  [J Addition
NAME ) NAME
STREET ADDRESS Yd STREET ADDRESS
CITY-ST-2P CITY-ST-71P
] - ] petete me . ). - . . change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [T pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) X CITY-5T-ZiP
THILE o 3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.02(3)(i}, Florida Statutes. I further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trust FETERIT A5 requitesl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ag e 'é@ﬁw g
SIGNATURE: : Zlgflr  SE/SE Fez3

T

LY TR

avs

CR2E034 (4/02)






