2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  JO6907 ecretary of State

1. Entity Name 04-09-2003 90167 007 ***150.00
PRODUCERS ASSOCIATES, INC.

Principal Place of Business Mailing Address B
PO BOX 650146 : PO BOX 650146 vy
MIAMI FL 33265 MIAM! FL 33265 v

. : IR
2. Principal Place of Business ailing Address

NI

3.
2323 Baickell e |14 Su 4S ST
S”“e'_Aptgem' sufte, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
110/ O ety FL
City & Stats City & State 4. FEI Number Applied For
W\ ™ML F L—' 59-2689141 Not Applicable o
Zi ' : Zi C i
fa Country " < ountry 5. Certificate of Status Desired O $8.75 Additicnal
32139 Us 32316S US Foo Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent rd
— —_— - = T ams ——— — — — ;,‘._—.;\
SKOKEn BERNARD G " Street Address (P.O. Box Number is Not Acceptable) '\
2333 BRICKELL AVE. 35 .
—#6—~ [TO]
MIAM! FL 33129 City F | ZipCode
8. The above named entity s its this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar wilh, and accept
the chligations dNggis agent. ﬂ e ——b————
* T .
sigNATURE {4 6“"‘&—"' Q‘M ) Secrae.mrz. A ‘-[ j -
A S‘r'g?z'ufra. typed or printed name of registared agent and title it appucablu’. (NOTE: Registerad Agemlignature required when reinstating) DAT! /
' 1 F
A“FILE Now!i F_EE I_Sl $150.00 9. Elaction Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Dgpartmem of State
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE O change [ Addition g_
. S
NAME SKOKE, BERNARD G. NAME =
STREET ADDRESS |asas BRICKELL AVE #1803 STREET ADDRESS §
CITY-8T-2IP MIAMI CITY-ST-21P
FL3I2 [dch [ Aditi §
an ition
TITLE STD [ pelete TITLE ] 5
NAME PACHECO, LINDA NANE
STREET ADDRESS 9741 sw 45 ST STREET ADDRESS
CITY-ST-2IP IMIAMI FL 33165 CITY-5T-2IP
TITLE vD .- ) O Deletle TITLE i ] . o i [C] Change [ Addition
e FISHER, JEFFREY A. NAME
STREET ADDRESS 13800 SW 20 ST STREET ADDAESS
CITY-5T-2IP AV]E FL Aok CITY-5T-21P
THLE { O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME \\ 3 Celete TILE [JcChange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e '\ O pefets TME [JChange [ Addition
NAME NAME
STREET ADDRESS \'-\ STREET ADDRESS
CITY-ST-2IP \“ | CITY-8T-21P
12. | hereby cerlily thakthe inlormatiE_n supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or tru empowered 1o epete this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgnt with.g ress, with all oth
in 2 e 2 L{/ /5
SIGNATURE: _/ Chi DR et e e e &
\_ENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do ! Daytime Phone #



