2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M(03625

1. Entity Name

SOCHET & COMPANY, INC.

Principal Place of Business

950 SOUTH DIXIE HWY
STE 1260

MIAM! FL 33156

us

Mailing Address
9350 S DIXIE HWY

STE 1260

MIAMI FL 33156-2945

us

2. Principal Place of Business

3. Mgiling Address

Suite, Agt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90007 017 ***150.00

6324354

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59-243679? Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonaf
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOCHET, IRA -Stregt Address (P.O. Box Nurnber 1s Not Acceptable)
9350 S DIXIE HWY |
STE 1260 !
MIAMI FL 33156 Ciy i FL | 7roo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired whan ramstatng} ' DATE

9. This corporation is eligible to satisy its Intangible

FILE NOW!!! FEE IS $150.00

1

Tax fiing reuicement and eiects to 0o 50, After MAY 1, 2000 Fee wilt be $550.00 10. Election Campaign Fnancing fg;gﬂ;‘@;fe
(See criterfa on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TILE cD £ petets TITLE ‘ O change [ Additian
NAME SOCHET, IRA NAME
STREETADDRESS | 9350 S DIXIE HWY STE 1260 STREET ADDRESS
CITY-5T-2IP MIAMI F CITY-5T-2P
THE 71 Delete THE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TMe O Delete TITLE [J Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY- ST- 79 ClTY-5T-ZIP
TITLE {7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-$T-2IP ‘
MLE [ pelete TILE l‘ [ changz [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Flarida Statutes. ! further certify that the information

indicated on this report or supplemental report is trye
of the carporation or the receiver ar frustee empow

pef1o execute this repg

snglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Las required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

LA Ry Q}Des\ A<

. Date Daytime Phone #

CR2E034 {9/99)



