FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
683528 &

DOCUMENT #

1. Entity Name

DAVID Z. SOKOL, P.A.

Secretary of State

03-28-2003 90067 040 ***150.00

Principal Place of Business,

8340 SW 108 ST.
MIAMI FL 33176

Mailing Address
&340 SW 103 ST.
MIAMI FL 33176

3. Mailing Address

T

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2030122 Not Applicable
i 1 Zi Count iti
Zip Country ip ountry 5. Certificate of Siatus Desired O gg‘gesqlﬁ?:ét'onal
T T T mg - Name and Address of Current Registered Agent. - = ~— . .= [ i . .~ 7. Name and Address of New Registered Agent _
Name -
SOKOL DAVID Z Street Address (P.C. Box Number is Mot Acceptable)
9340 SW 103 ST.
MIAMI FL 33176
Cily 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 State of Florida. | am familiar with, and accept
the obligations of reglstered a%ent

Fo

SIGNATURE A i
* Signature, tvped erdah d}nﬁme of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
“ - FILE NOWI!!:,FE'E 1S $150.00
: 9. Election Campaign Financin.
After May 1, 2003"‘- 1“"" be $550.00 TrustIFund Copr1t:?but}on. o fgiltglqohgizss N
Make Check Payable to ﬁgo rfg,l Department of State
10. ‘ . : g FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <. |P - - :g [ Delete TITLE [ change [ Additicn
: A
nve = |SOKOL, DAVID 2% NAME
sraeeT ADoRess | 9340 SW 103 ST: STREET ADDRESS
cmvzstzes | MIAME FL 331765 CITY-ST1-2IP
THE ; T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Dpelee TITLE [ change [ Addition
NAME . NAME _ _ L rree— N -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE 3 pelete TITLE ] [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] Defete TILE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Staiutes. | further certify that the information

indicated on this report or suppig»
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE; ___ &t

: lal report i true and accurate and 1hat my sig

pture shall have the same legal effect as if made under oath; that | am an officer or director
lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- Z-240> (35) 37/~ &77

SIGNN[LUWE AND TYPED fn PRINTED NAME DFEIGNING OFFICER OR blrﬁtmn Date

Daytima Phone #

CR2E034 (10/02)



