2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 06, 2002 8:00 am
DOCUMENT # 669495 gecretary of State

1. Entity Name

DAVID M, SOSTCHIN, P.A. 02-06-2002 90039 017 ***150.00
Principal Place of Business Mailing Address .

HH60-WIETHAVE, 4160 W 16TH AVE wvviuwuUy
SUITE 56m. SUITE 504

iR T Y S TR EENAE

Suite, At #, etc. Sulie/ADt #, etc/ d s DO NOT WRITE IN THIS SPACE
ity & State Ciff & State ; 4. FE) Number Applied For
/TZ{‘ et /;- %Wﬂﬁ: /'D 591995893 Nol Applicatic
7 o Commry p ountry% " . $8.75 Additional
; 4 — 5. Certificate of Status Desired " h
22072 HMOAD £ 3 30/ 24w M D Feohequiea
~ " 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent

Name ,~
Dtd H_Sosizyd)
SOSTCHIIN; DAVID M. ) Streat Adgress (P.G. Box N, mk ot Agcertahle) >

" k] FLIZ20/2

HHALEAH-F--33042
/4 a‘éz/-

8. The above named entity submils this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
”-.

SIGNATURE S
cAstendt agent and titie if applicable. (NOTE: Registara Agant signature required when reinstating) DATE /

9, This (l:fnrploratic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll\ng!rQQU|rement and elacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. (W Add-ed to Fesulas
(See critéria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

e | PDS O Delete TIniE O Change [ Addition

NAME SOSTCHIN, DAVID M _ HAME

STREET ADDRESS | AHSE=AYmp@ e, 4{7 &/ 4?# L% #‘Z/ o STREET ADDRESS

CyrY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE ' [ pelete THLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

ChY-ST-21P ' ’ CITY-ST-2IP

TILE 1~ O elete TIMLE B O Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2iP

TILE T Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ARIDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CryY-st1-21P

TTLE [ pelete TITLE [ Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119"07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narre appears in Block 11 or Block 12 if

Lethack

changed: or on an attachrnent with an address, wj h’ agmpowered. ,
SIGNATURE: //Afﬁ/— 2oi-#47" ﬂ/éL‘
" Data Daytime Phone #

1

LAOLT Y

AL

CR2E034 (9/01)



