~
P J
DOCUMENT # P94000004105 ; FILED
1. Entity Name
SOKOL & SOKOL, CERTIFIED PUBLIC ACCOUNTANTS, P.A Jan 16, 2001 8:00 am
Frincipal Place of Business Mailing Address 01-16-2001 90003 015 ***150.00
14001 SW. 104 PLAGE 14001 S.W. 104 PLACE
MIAMI FL 33176 MIAMt FL 33176
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0460107 Appiied For
Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - _ . Name
SOKOL, BRAD
Street Address (P.0. Box Number is Not Acceptable)
14001 S.W. 104 PLACE
MIAMI FL 33176
City FL Zip 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 of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi for is eligi Isfy | i FILE N MF 150. . , .
9. This corporation s fiibl lo sty s nlanglbe Aty ?"2"00‘1 ;‘: "jifbe 350:0 w0 10. Eiection Campaign Financing $5.00 May Be
greq - ; - Trust Fund Contributicn. [0  AddedtoFees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT O Delete TITLE [ change [ Addition
NAME SOKOL, BRAD NAME
streer ADoress | 14001 S.W. 104 PLACE STREET ADDRESS
CTY-ST-79 MIAMI FL 33176 OATY-ST-21P
ML VPS [ Delete TITLE [1change [ Acdition
NAME SOKOL, LAUREN NAME
sTReET ADDRESS | 140071 S.W. 104 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE . [ Datete TITLE [ change [ Addition
NAHE - - - b - e e .~ —— - NA'\FE - K IR - e © e = e - N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-ZIP
TILE O petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby centify that the information supplie mption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental ature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tru, quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a /
SIGNATURE: / // of 722/
s:sm;ﬂne AND TYPED OR PRINTED NAME OF snamr{s OFFICER OR DIRECTOR T 7 Dete Daytime Phone #

.

CR2E034 {10/00)



