- . 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. -

1. Enity Narme Secretary of State  »

FRANK O. SOCARRAS, P.A. 03-18-2002 90024 047 ***150.00

Principal Place of Business Malling Address

150 ALHAMBRA CiR 150 ALHAMBRA CIR
STE 800 STE 800 )
CORAL GABLES fL 334 GORAL GABLES FL 33134 -

2. Principal Place of Business, d . ) 3. Mgiling Address ) ‘ .
28! Alhambra Crlrelel 3 S A3 S o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 90/

Ciyy & State ity & State 4. FEI Number " |Applied For
ara / éﬂ-&[’_ﬁ_ FL, ﬁ;'néc,ét.i’ 7" . b/ 65-0624266 Not Applicable |-
Zip Country Zip Country . . $8.75 additional
. ) § .
~=53 /3 L/ L(~ f . 4 . e -33 /\’12'__ Ao - &( N d . - .f.. Cer,“.l{.;ate Pf Status D_eswred u Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
SOCARRAS, FRANK O Street Address (P.0O. Box Number is Not Acceptable) -
6235 SW 113 STREET
PINECREST FL 33156 _ '
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 Stats of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
) N - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'sction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - 0
i ust Fund Coentribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TIE PD O oelate TITLE : [J change T Addition §

NAME SOCARRAS, FRANK O NAME 3

STREET ADDRESS | 6235 SW 113 STREET STREET ADDRESS gi

CITY-5T-2IP PINECREST FL 33156 CITY-ST-2IP w

el

TITLE S 7 Delste TITLE [JChange [ Addition |. G

NAWE SOCARRAS, MAYDA NAME .

STREET ADDRESS | 6235 SW 113 STREET STREET ADDRESS

CITY-§T-2IP PINECREST FL 33156 CITY-ST-ZIP )

e - : N o R | T T T T i [JChange T Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME WNAME

STREET ADDRESS STREET ADDRESS 4

CITY-8T-2iP | Gmr-sT-21p

TITLE O Delete TITLE [ change [ Adcition ;}

NAME | mame

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-3T-2IP

THLE [ oelete TITLE [ Change  [] Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21IP

13. | hereby certify thal the information supplied with this fililng does not qualify for the exempiion stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report i agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emySowered to exasute this repad-asLeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressywith all other likp empg®erad. -
__f
. L. ]
ENEXING AT T el g R S N 1 ey . g .
SIGNATURE: __ SiGINA Tty P any v TS LA (o)t 3/77
: . SIGMATURE AND TYPED OR FmLE-o(y(ME OF SIGNING QFFICER OR DIRECTOR Date Ddfima Fhone # :




