2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
DOCUMENT # _ JOB907 Apr 17,2002 8:00 am
1. Entity Narme ecretal ’f Of State
PRODUCERS ASSOCIATES, INC. 04-17-2002 90110 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 650146 PG BOX 650145
MIAMI FL. 33265 MIAMI FL 33265
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2689141 . |Not Applicable
Zi i t s
e Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KOKE, BERNARD G.=— - — oo - : _
SKOKE, BERNARD Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVE.
#1803
MIAMI FL 33129 City FL Zip Code
8. The above naméd entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
‘-:;.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This carporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete T TitLe TJChange [ Addition
NAME SKOKE, BERNARD G. NAME
swreer Anoress (2333 BRICKELL AVE #1803 STREET ADDRESS
cry-st-ze MIAMI FL 33129 CITY-ST-2P
TITLE STD O oelete T . [ cChange [ Addition
NAME PACHECO, LINDA NAME
STREeT Aooress {9741 SW 45 ST STREET ADORESS
CiTY-ST-2P IAMI FL 33165 CITY-ST-ZiP
TIME VD [ Delete TITLE [JcChangs [ Addition
NAME FISHER, JEFFREY A. NAME
STheeT ancress (13800 SW 20 ST STREET ADDRESS
“eiy-sT-21P DAVIE FLU 33325 © S | IV A2 51 ST T ET R TSR TL Sl Sees -7
THLE [ Delete | T {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-7IP
13. [ heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repart 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 trustge smpoweread to exegafe this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Black 11 or Block 12 if
changed, or on an attachment with an gffdress, with all othe empowered.

SIGNATURE:

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

ot I A DA [ Arctecod Sec/f’mas. 'f/eﬁ?/ Jog §§ ‘/—é?ﬂ’




