FILED

R
5

AY

1. Entity Name 05-05-2003 90117 029 ***158.75
HERTZ-SOYKA CORPORATION
Principal Place of Business Mailing Address
B804 OCEAN DRIVE VAN DYKE
MIAMI BEACH FL 33139 848 LINCOLN RQAD
us MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 81C. Sulle, Aptl. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650175149 A
pplicable
ip Country Zip Country 5. Certificate of Status Desired % $8.75 Additionaf
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Nameg
ﬁ_-:c - PA=— = = 2 = - ESEE - —= = = =
APOTE; BEATRIZ'PA Street Address (P.C. Box Number is Not Acceptable)
799 BRICKELL AVE
STE 700
MIAMI FL 33131 City FL Zip Cade
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 famitiar with, and accept
“v'the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registered ager and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
9, Elect ign Fi
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 may Bo
Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PVDT ] Delete It [ Change (] Addition S_
NAME SOYKA, MARK NAME =
sTreer aooRess | 5556 NE 4CT #6 STREET ADURESS 3
cv-st-ze | MIAMI FL 33137 CITY-5T-2P g
o
TILE PVTD 1 petete TITLE Tl change [ Addition 6
NAME SOYKA, MARK NAME
sTheeT aDORESS | 5582 NE 4TH COURT, UNIT #6  STREET ADDRESS
CITY-S7-7IP MIAMI FL 33137 CITY-5T-2IP
TILE [ pelete l THLE [ Change [ Addition
ThAME - T o T NAME - t T
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [T Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
CTTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TILE 3 pelste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the informatiop supp! |e ith this filing does not fualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or sypgignental reffort is true and accuratgfand that my signature shall have the same legal effect as if made under oath: that | aman officer or director
of the corporation or the rg f/empowered to execu gfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpimg £mpowered.
SIGNATURE
Daytime Phong #




