FILED 2
2003 FOR PROFIT CORPORATION z
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am ;
DOCUMENT #  P02000093949 : Secretary of State |
1. Entity Name 01-15-2003 90252 035 ***150.00
LEV SUDAKOQOV, D.C,, PA.
Principai Place of Business Mailing Address
3725 S OCEAN DR STE #1110 3725 § OCEAN DR STE #1410 JU002416
HOLLYWOOD FL 33019 ROLLYWOQD FL 33018 a '
2. Principal Place of Business 3. Mailing Address ’ IIlull‘ m IIIII "I” "m Ill" II"I ||]|| II'" lml }lm IlI" 'l” ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. F I&umber Applied For
7 - 7’ 7é "4 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- SPIEGEL-7-UTRERA-PA=mom oo oo L _LeV 5,_",-?_.@,’5_‘.’! S——
~|*=Street’Address (P.O” Box NOmber is Not Acceptable) i
1840 SW 22 ST 4TH FL <, DRIVE
MIAMI FL 33145 .
Syrte -'& IRK%
= City Zip Code
Holliwoed  FL FL | "%/ ]
8. The above ey @ purpose of changing its registered office or registered agent, or)dth. in the State of Florida. | am famifiar with. and accept
-.the obliga ﬁ
SIGMATURE [\, e
s ignamre,_t_ygd& printed name oTr2islered agent and hile if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00
. . Election C. ign Fi i
Ater May 1,2003 Fo il bo 555000 * focin Compat Fearans ) $5.00 o oo
Make Check Payable to Florida Department of State ’
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSTD O Delete TIE [ Change [ Addition g
NAME SUDAKOV, LEV NAME S
smheeT aooress | 3725 S OCEAN DR STE #1110 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33019 CHTY-ST-2P 8
&
TLE O pelete - TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIME (3 Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receseroF Tusiee empewared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with Zthptfer like empowered.

SIGNATURE

133

Daytime Phona #

95Y-553- 74?{

|



