FILED

=
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ¢
DOCUMENT # 669495 P Secretary of State -
1. Entity Name 01-13-2003 90362 048 ***150.00 <
DAVID M. SOSTCHIN, P.A,
Principal Place of Business Mailing Address
419 W 49TH STREET 49 W 49TH STREET
SUITE 210 SUIME 210
HIALEAH FL 33012 HIALEAH FL 23012
2ﬁin$al w of zfﬁes —_— 3. Mailing AW
7k 47/ Y . 2 §
Suite, Apt. #, ele. 4[ Suite, Ape ate. L1 CHEGK HERE IF MAKING CHANGES
S it 410
City &State i City & State 4. FE! Number Applied For
M / (—- 59—1995893 Not Applicable
ﬁ)}{' o ' Cpuntry Zip Country $8.75 Addii
L - i : . dditional
: 339 /V M , {%)g 350/& 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
—_ SQSICHIN"DAWD‘M'% T - Street Address (P.O. Box Number is Not Acceptable)
419 W 49TH STREET
SUITE 210
HIALEAH FL. 33012 City FL | zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered &gent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
, G F
At My 1,209 o wil o 5501 e 1y $5.00 ey o
Make Check Payable to Florida Departinent of State )
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS 7 pelete TITLE [ change 3 Addition g_
NAME SOSTCHIN, DAVID M HAME s
‘STREET ADDRESS |419 W 49TH STREET #210 STREET ADDRESS 3
om-st-z¢ | HIALEAH FL 33012 CITY-ST-7IP g
TIMLE [ pelete TifLe []change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME L
| = STREET ADDRESS"|™ ™~ 7~ T -~ - T STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
hTm_s 1 pelete TITLE [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated cn this report or supplemental report is trie and
of the corporation or the receiver or trustsee

changed, or on an attachment with an4dgd

e and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
iSare as required by Chapter 607,

Florida Statutes; and that my name appears in Biock 16 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SININ'G OFFICER OR DIRECTOR

—>  lolos  calsgson

Date Daytirme Phorfa #

ﬁ




