2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K90587
1. Entity Name

HERTZ-SOYKA CORPORATION

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90116 022 ***558.75

Principal Place of Business

Mailing Address

800 OCEAN DR 800 OGEAN DR
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
2. Principal Place of Business 3. Mailing Address I” ” I
ROU Ocaon Ut on Wy
Suite, Apt. #, etc. Suite, Apt, #, et {sz DO NOT WRITE IN THIS SPACE
; YL Lecala R
City & State City & State 4. FEI Number Applied For

MTO\VV\\\ @9 L L F[-’

Miowa Boadk , TL 650175149

Not Applicable

Country|
N

Zip
23129

ip Country
33139 Pads

8. Certificate of Status Desired

= $8.75 additionai

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reg

SOYKA, MARK
800 OCEAN DR
MIAMI BEACH FL 33138

ad Agent

e Bea‘\‘r\z C&OOL& Q g

Street Address (P.O. Box Numbx Not Acceptable)
NRWwoe

1 FCooc

Cit: Code
"Miamat FL | %

8. The above named entity submi

ose of canging its registered office or registered agent, or both, in the State of Florida.

SIBNATURE chA G2 (;\xnﬁl -2 -
Mra. typed or prinlwe of registered agent and (il Sicablo /ﬁ),ﬁeﬁ sterad Agant sig naxyaqulrad whan reinstating) DATE
Ved ”~
9. This corgoration is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550-00 10. Slection Campaign Financing $5.00 way B2

Tax filing requirement and elects to do 50.
(See criteria on back)

After September 12, 2001 Fee will be $750.00

Added to F
Make Check Payable to Department of State edloress

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12,  ADDITIENS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TImE / YN/ /S0 AHThange [ Addition
o SOYKA, MARK e SOY KR MARK N
sTheer aporess | 800-4 OCEAN DR. STREFT ADORTSS | €5 %, NE Y C ey Wy
CITY-ST-2IP MIAMI BEACH FL CITY-ST- 2P Towl 1 F L 35 \—5:{.
T vSD Etonete TLE O Change [ Addition
NAME DAVIS, JEFFREY R NANE
STREET ADDRESS | 800-4 OCEAN DR. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME: - =i o= = - - - - . NAME B - - F o moas e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 0O patete TIME [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
.
CITY-§7-ZiP CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P

is

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the recejyer optrustes e
changed, of on an attach

SIGNATURE:

fue an
owered ta execute this

f\ilng does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thpfl my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ef%zk Jérm ﬁ/}/ﬂ/ (zos) s

SIGNING OFFICER OR DIRECTOR Daytime Phons #

AY  OELLPOO

CR2E034 (5/01)




