]
[ ]
DOCUMENT #  P00000088075 MSay 20, 20021. 8:00 am
1. Enty Name ecretary of State
GEORGE CHERNOFF & ASSOCIATES, P.A. 05202002 90313 001 ***816.25
Principal Place of Business Mailing Address
11890 S.W. 8TH STREET 11890 S.W. 6TH STREET
SUITE #500 SUITE #500
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 0 1355 Applied For
65-1 1 Not Applicable
Zi C Zi 1 it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltronal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PACHECKER, HUNPHREY H
' Street Address (P.O. Box Number is Not Acceptable)
11880 S.W. 8TH STREET
SUITE #500
MIAMI FL 33184 o FL [ 7P oo
. i,
8. The above namkdentity sybrishi e purpose of changing its registered office of registered agent. or both. in the State of Flc7
SIGNATURE ' a A ao
1 Signa\g}a, hMrprint d nay f Ment and titte il applicable. {NOTE: Ragistersed Agent signature required when reinstating) l / DATE /
- Cd
i on is elig isfy i i (11
9. ‘_I{hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P O Celete THLE O change [ Addition | 5
NAME CHERNOFF, GEORGE NAME 23
sTReeT Aoaess | 11880 S.W, 8TH STREET STREET ADDRESS §
orv-st-ze | MIAMI FL 33164 CTY-ST-2IP o
N o
TINE [ Detete TImE [JChange [ Addition { &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE {1 Delete TIME crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE O Gelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O vzlete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP N CITY-31-2IP
13. | hereby certity that the informgfion supplied with this filjrg-does notdalify Yor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or sughlemental report is trpeand apcueapd and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver cor trstee #rt as required by Chapter 607, Florida Statutes; agfd that my ngine appears in Block 11 or Block 12 if
changed, or on an attachmg ed. 3 DS—-—
e A LPopon- s
SIGNATURE: LD 5/ sT25[00
IGNING OFFICER OR DIRECTOR / 07! Daytime Phona #




