12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wn:h all other like empowered,

SIGNATURE: /A SEGNATARRAEZUIR jﬂwﬁ”/‘f 2579002 §5Y.54)-255)

' SIGNATURE AND TYPEIF OFf PHINVED NAME oE‘Elsza OFFICER OR DIRECTOR Data Daytishe Phone #

FILED 3
2003 FOR PROFIT CORPORATION i
Jan 27,2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) S ,t f St ¢ 3
DOCUMENT # P94000078746 3 ccretary of state
1. Entity Name 01-27-2003 90240 032 ***150.00
SQCKEL-MAYNARD ASSQCIATES, INC.
Principal Place of Business Maiting Address
8799 HOLLY CT. PO BOX 39178
#204 FT. LAUDERDALE FL 33339
B | IR EA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
65_0557097 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o _.__ 6. Name and Address of Current Registered Agent _- . —— — .| _—0 - .- - 7. Name apd Address of New Registered Agent - =
Name
MAYNARD, PIERRE-SERGE
Street Address (P.O. Box Number is Not Acceptable)
8790 HOLLY CT. #204
FORT LAUDERDALE FL 33321
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. | am familiar with, and accent
the obligations of registered agent. b3 ‘. .
SIGNATURE 3
Signature, typad ar printed name of registered agent and tifle il applicable. {NQTE: Registered Agenl signature reguirad when reinstating) DATE __|
FILE NOW{!t FEE 1S $150.00 . _—_— )
) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payahble to Florida Department of State ]
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 Delete TITLE O Change ] Addition | &
NAME SOCKEL, RICHARD NANE S
staEcT aponess | 7625 NW 79TH AVE 101 STREET ADDRESS g
grv-si-ze | FORT LAUDERDALE FL 33321 GiTY-57- 2P S
TITLE VPST O Delete TITLE O change [ Addition %
NAME MAYNARD, PIERRE-SERGE HAME
steeT aoaess | 8799 HOLLY CT. #204 STREET ADDRESS
or-sz7p | TAMARAC FL 33321 _ ) emvsre
TE V Delets” TRIE L ARA y RO ‘Df\N =1 Crame— (F-additon—| ——
HAME D{w&mp 71201 | tane 2oy ﬂ ;90 “SE per :)o(’t
STREET ADDRESS STREET ADDRESS o . o T
CITY-ST-21P I CITY-ST-ZiP 5 :q furn FL 33130
TILE DNV O pelete TE [l change [ Additicn
NAME SQCKEL, ARLENE NAME
sTReer anoress | 7625 NW 79TH AVE 101 .o STREET ADDRESS
orv-s-ze |FORT {LAUDERDALE FL 33321 CITY-ST-2IP B
[ e ' O Detete e f}7 ”2 ¢ SoES DNV Ol Change [ Addition
NAME NAME ..,/
STREET ADDRESS STREET ADDRESS 40 20 . l) 0'-) ‘9 3 ¢ Aj
CITY-5T-2IP CITY-ST-2P _("u,,m ({1% >33Y/
TMTLE O Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



