| FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # . P01000023112 ecretary of State
1. Entity Nama 04-14-2003 90074 003 ***150.00
CLEMENT SOFFER, P.A.
Principal Place of Business Mailing Address
1001*N=FEDERAL HIGHWAY #206 19355 TURNBERRY WaAY .
(;J APT 25 GR |
K=EY @% AVENTURA FL 33180
v ER  IEEEATIVOE A, -
2. Principal Place of Business 3. Mailing Address ) A AL
i i _— s e T S e |
SuilerApt-#-ete. — Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1 154?30 Not Applicable
P Country Zip Country S. Certificate of Status Desired il ?a -75 Addiional
i ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X

SOFFER’ CLEMENT PA .,.-A-ww: . Street Address (P.O. Box filumber is Nat Acceptable}
19355 TURNBERRY WAY AFT 25 GR !

AVENTURA FL 33180

City

FL Zip Code

8. The above named entity submltmh\s statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
th obligations of registered agént . \

SIGNATURE 2 .
Signatt_lra, typad or printed name of ragistersd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) o e . ,I?ATE o
> B P 3 e i ]
s e FILE-NOWIN-FEES $150.007° ; _ o
p . 19, Election Campaign Fi Cin
After May 1, 2003 Fee will be $550.00 ‘ l TrigllgzndaCOPntr?bnuti:: rens O fdsd-gﬂoh;?ésa °

Make Check Payable to Florida Department of State '

10. "‘OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD O3 Detete Tme ' O change (] Addiiion
NAME SOFFER, CI.EMENT NAME :

streer anoress | 1001 N. FEDERAL HIGHWAY #2086 STREET ADDRESS !

CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP

THLE I Delete TTLE ' : ' [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-S5T-2IP :

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-$T-2P |

LE [ Delete e ' [JChange 1 Addition
NAME NAME . l e e
“STREET ADDRESS | = == i bS] RPNl It ! e T Rl

CITY-ST-2P CiTY-ST-2IP :

TTLE [ Detete me i ] Ctange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP ‘ CITY-ST-2P .

TITE ' O Delete MmEe ! 1 change [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the information gypplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same leqa effect as if made under oath; that | am an officer or director
of the corporation or the race tee empowered to execute rt as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 17 if

changed, ar on an attachme t wit kddress, with afl other like

“SIGNATURE:
N

s;GNMANm\fPED OR PRINTED NAME OF SIGNING wn‘)n DIRECTOR [ Data Caytima Phone #

/

VoL oouTa

nv

CR2E034 (10/02)



