e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 24, 2002 8:00 am
1. Entity Name ecre al y O a e 2
HOWARD SOHN, P.A. 04-24-2002 90336 041 ***150.00
Principal Place of Businass Mailing Address
3191 CORAL WAY 3191 CORAL WAY
SUITE 1010 SUITE 1010 e
MIAMI FL 33145 MIAMI FL 33145 i
. - AV R ERR KR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65003213 1, Not Applicable
Zp Country Zp Country 5. 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
Narme
SOHN, HOWARD Street Address (P.O, Box Number is Not Acceptabla)
3191 CORAL WAY
SUITE 1010
MIAMI FL 33145 City FL Zip Code

8. The ibove named enlity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGN:‘TLjHE - _ — . : : ___ :
. - Signature, typed or printed name of registéred agent and title if appllg_abla. {NOTE: Registered Agent signature required when reinstatirg) DATE
? This corparation is ehg:ble to salisfy its Intanglt;!!ea. o FILE NOW!!! FEE IS $150 00 "Electron Campalgn Flnanc|ng,:_g7u" .
o i Tax f|||ng requirement and elects, to do g0.0 e M ‘After May ‘1, 2002 Fee™ “willl be__$550 00 LRCNY; o)
) (See Crlterla On back) _ “ e L__l ;‘ s Mak Check Payable to. Department‘o ,State‘ g ,_i.;g,;”? b ﬂ}f: }k =
e 11.—- oo s ~' B T OFFICEF!S‘AND DIRECTOHS o - - 12 Tt —ADDITIONSICHANGES TO OFFICERS-AND DIRECTORS IN 11
TILE D : 3 velete TImLE D ] Change  [C] Addition g
NAME SOHN, HOWARD NAME 3 b Sohn/ &
staecT AnDRess | 113 KEY HEIGHTS DRIVE STREETADDRESS | 95 p? St /76 ST §
CITY-5T-2IP TAVERNIER FL 33070 CITY-ST-2P AL AN - o) y:] 2357 IéJ
TNLE O Datete TITLE [JcChange [} Addition | G
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-5T- 7P
TILE L T - TITLE _ ) ) o [ Change [ Addition
NAME o o o ) o naMe 1 ’ i '
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S51-2IP

13. | hereby certify thai the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustegempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dgress, witprall oth
SIGNATURE: ?// 5'//"‘ Fo5- (92 - (290
ING OFFICER OR DIRECTOR Date Daytime Phone #

SIENATURE AND TYPED OR PRINTED NAM




