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003 FOR PROFIT CORPORATION

NiF

RM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P0O1000002990

STOK & ASSOCIATES, P.A.

ecretary of State

04-25-2003 90177 043 ***150.00

Mailing Address
2875 NE. 191ST STREET

SUITE 304
AVENTURA FL 33180

Principal Place of Business

2875 N.E. 1515T STREET
SUITE 304
AVENTURA FL 33180

2. Principal Piace of Business 3. Mailing Address

RV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Gtate 4, FEI Number Applied For
65-1072427 Not Applicable
Zi Count Zi County iti
P oy ' ountry 5. Certificate of Status Desired [ ?g-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOK, ROBERT A

2875 N.E. 19157 STREET
SUITE 304

AVENTURA FL 33180

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registecad agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOwW!I! FEE IS $150.00
After May 1, 2003"Fee will be $550.00
fike Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lﬁ;i; E?OK ROBERT A 7 Detete LI;;E g,ophf O P . S‘LD[C (] Change mddition
Al '] ’ £ ' =

stecT anoress | 2875 N.E. 191ST STREET, SUITE 304 STREET ADDRESS :‘é,c’ ;. ’f ge_ ?;?m , Sucte 204

crv-st-ze  |AVENTURA FL 33?80 CITY-gT-71P Roombiqa . FL 33RO

:l:'EE . \F{EICE MK T Delete :::E Abe S +Ol<4 3 Change %Addit‘ion
sreet aooress | 2875 N.E. 191ST STREET, SUITE 304 STREET ADDRESS &g"{i Mief_.{ (s

ovsiae  |AVENTURA FL 33180 L ovsize | S . FL. 33D .

TITLE VPCHTE SETH W ‘ﬂ[}elele TTLE [ Change [ Addition
NAME PA R, NAME

streer Aporess (2875 NLE. 191ST. STREET, SUITE 304 STREET ADDRESS

crv-st-2r [AVENTURA FL 33180 CITY-ST-2IP

TLE g;ll.:F ELLEN § ﬂnelete TMLE Clchange [ Additien
NAME \ NAME

sreer anorcss (2875 NLE. 191ST STREET, SUITE 304 STREET ADDRESS

erv-st-ze |AVENTURA FL 33180 CITY-ST-2P

TIMLE VP _ Mmg MLe [dchange [ Addition

NAWE FEUERSTEIN, ANDREW S HAME

streeT anonzss 2875 NLE. 1918T STREET, SUITE 304 STREET ADDRESS

orv-st-zr - |AVENTURA FL 33180 GITY-5T-2P

THLE [ Delete TITLE [ Chenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aftachment withan address, with aljfother like empowered.
SIGNATURE: __ 9/, ’*\QA%J I%’Z@E@UHHED

SIGﬂATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L™

s

Daytime Phone #

LUVALU

ne

CR2E034 (10/02)



