2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOKOL & SOKOL, CERTIFIED PUBLIC ACCOUNTANTS, P.A

.

P94000004105

Principal Place of Business
14001 S.W. 104 PLACE
MIAMI FL 33176

Mailing Address

14001 SW. 104 PLACE

MIAM| FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90146 021 ***150.00

R RO

[J CHECK HERE IF MAKING CHANGES

IT

¥

City & State City & State 4. FEi Number Applied For
65‘0460107 Not Appiicable
Zi Count Zi Count i
P i ° Ly 5, Certificate of Status Desired O 58'75 Add't'on‘ﬂ
Fee Required
6. Name ghd Address of Current Registsred Agent 7. Name and Address of New Registared Agent
Name
SOKOL, BRAD -
Street Address (P.C. 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 hoth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, kyped or printed name of registered agent and litls if applicable.

(NOTE: flegistersd Agent signaturs required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

mpowered to dxecutg this r
s, with all otheyr like

TLE PT [ Detete TNLE Ochange [ Addition
NAME SOKOL, BRAD NAME
streer aooress | 14001 S.W. 104 PLACE STREET ADDRESS
orv-st-ze [ MIAMI FL 33176 TY-ST- 2P
TITLE VPS O] Delete TILE [ Change [ Addition
NAME SOKOL, LAUREN NAME
sTReeT ADDRESS | 14001 S.W. 104 PLACE STREET ADDRESS

corv-st-ze IMIAMLFL 33176 s oo - - - . C o _CITY-ST1-2IP... . . . T T - .-
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mMiE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-s1-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-S7-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME

" STREET ADDAESS STREET ADDRESS
CITY-ST-2IP n Cﬁ'Y-ST—Z!P
12. | hereby certify thag the information suppiieg with this filing does gualify for the ddemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

rt is trua and accurajeland jhat my siglfature shall have the same legal effect as if madg under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and thaffmy name ppears in Block 10 or Block 11 if

W1 L)

SIGNATURE ANDT\’FEDW PRINTED NAME OF NINVDFFICEROR DIRECTOR

Dala | Daytirme Phone #

CR2E034 (10/02)



