/

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 1?21016]%%:00 am

DOCUMENT#  K99276 -~ | Secretary of State

- Enti ame =~ .

'ADVOCATES SERVICES, INC. >R \l n 07-17-2002 90127 009 ***550.00
L. . . M. . . /

- Principal Place gf.édsiness- Malling Address R

4160 W 16TH AVE 4160 W 16TH AVE

. STE 504 STE 504

HIALEAH FL 33012 HIALEAH FL 33012
us us

crrri e T gma arhe— NN
L Sg&, ?EtE# etcz. /0 Suitgéfp%etj /p DO NOT WRITE IN THIS SPACE

.y

City & State [ City/& State ﬁ 2. FEI Number Applied For
- ~
Hikeny L /7%2@-{( 650146069 Not Applicable
Z Cpoyty 2 [¢ _ it
P 330/ Z ﬁ@g %3 o/ s oun ? )@g’ 5. Certfficate of Status Desired [ gg'ggqlﬂi‘gt"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i . N T oo ) . ’ ' Nam / ; o —!- 7E ’y
SOSTCHN, DAVDM.  , . P > M Sosievm/ - -
b l//? [() %? _ s Street A }is; (P.WN i tg:'eym)
GAERANIETHAYE— —_ :
STE-504> ™ STE Z/0 s Z o
Cher, f 33012 IZ
BINERFOIN2  HieeAd, TSPy s~y _ FL | 2°5%_, 2 L
7 : Fz/
8. The abcve named entih its this stgtement for the purpose of changingits registered offic msigred agent, ar both, in the State of Florida. | am familié‘r’wlth, and accept
the obligations of rdgistered ades ? ‘ . .
SIGNATURE _ v - W Z—
Werlure. yped cr printad NNt of registered agant and title if applicable. (NOTE: Reg«glered Agent signature required when reinstating) IS DATE | 7 I .
s NPT s A . “ oo b e - e am P
9. This corporation is eligibie to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 : s ST g
BT i - 10. El Cam Fi PR .
*U\TaX filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁzl:&n dacgr:!rgi;guﬂ::ncmg fgﬁqﬁzﬁ?
&L(Sée criteria on back) O « * Make Check Payable to Department of State '
1if" et = OFFICERS AND DIRECTORS" ™~ * *+ 12, _KDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" TmLE DPS 7 velete ME (O Change [ Additin g
NAME SOSTCHIN, DAVID M. /17 7, ‘/%{# /0 | e ¥
STREET ADDRESS | JB00=WASTH ST —pagy™ ‘ STREET ADDRESS §
covastoe - | HIALEAH FL - . %A‘Lm £ ﬁﬂ’ CITY-ST-2IP LINJ
— 1o
TITLE _ . 7 pelete TITLE [ change [ mddition | 3
NAME LR NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
THLE - [ nelete TITLE [J.change [ Addition .
NAME NAME ot T
STREET ADDRESS™ [~ =~ - -~ —— —=- - . STREET ADDRESS - . - - -
CITY-ST-2IP CITY-ST-2IP
TINLE O elete TITLE ‘ {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIY-87-2IP
TITLE [ selete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-ZiP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empotvered to 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 attachrpe 5 d e empowered. H j -) é
¢ - ~ — ~ ln'
= X LA l A //f(/_{;é . COST M 1) ;A3 7/%;', ;ZL(—_Z,&%D/ L
SIGNATURE: . SERAL P ae Dl 4

SIGNATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #




