2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # M03625

1. Entity Name

SOCHET & COMPANY, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90095 009 ***150.00

Principal Place of Business Mailing Address hall® S
L 'F;#"':ﬂ‘:";
MHAMI-FE-33456—— l NAMI-FE-93158-

il

LM

2, Pnnmpal Place of Business Mailing Addr llllmw m ||||I II
3555 PpNchsroée p\/ 3 ﬁNCh oRlpée b.:::\/
Smte Apt. #, efc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CoCopot GERour , F Coc o AT GRoulZ - FL 532436797 Nol Applicable
gy - Country . Zip _County | " : $8.75 Additional
é? ’ Z 3 us A ge i 3? U s 5.- Cerlificate of Status Desired._. -[J_- P Heqmrecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gUCHET [RA ng s pﬁChOQ_D 62 U-JJB—‘/ Street Address (P.O. Box Number is Not Acceptable)
M Feostes CORORST Gav€ FL

3‘3 123 City FL | 2r Code

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.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable, {NOTE: Ragistered Agent signature requirad when rinstating) DATE
9, Thig ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax flllﬂg rfequwrement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12, ADDITIQONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE #1) O pelete TITLE D HThange [ Addition
KaME SOCHET, IRA NAME SocheT, TRa
STREET ADDRESS | 9350 S DIXIE HWY STE 1260 STREET AODRESS | "R <" ™" (hh\_e_ hoeRaoaee Luh 7/
GY-ST-2P | MIAMIE CITY-§T-2P CocConuT ERove- FL 33137
TILE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP
TME - o - - ca e m e e e e [] Delete - TITLE - . o ' o [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ] petets TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -T-2IP
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T- 2P
Tme [ pelete MME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

13. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report ig
of the corporat\on or the receiver or trustee e P

Qwrtred 10 executg

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

(30:) G‘"fﬁ"f(gi

TYPED OR Rl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0501403

CR2E034 (10/00)



