2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000058330

1. Entity Name

PATRICK A. KOKENGE ESQ. P.A.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90061 013 ***150.00

]

Principal Place of Business

14243 SW 80 AVE.
MIAMI FL 33158

Mailing Address

14243 SW 80 AVE.
MIAMI FL 33158

2. Principa: Place of Business

3. Malling Address

VAT

Suite. Apt. #, ate. Suite, Apt. #, olc

DO NOT WRITE IN THIS SPACE

KOKENGE, PATRICK A
14243 SW 80 AVE.
MIAMI FL 33158

SIGNATURE

City & State City & State 4, Feldumoer BB-0683527 Appied For
Not Appicasie
Zip Country Zip Gountry 7 it
RO 5. Certificale of Statug Desired a $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne‘«"{,ﬂ‘i@ffﬂ%_._ - _if
Marne

Straet Address (P.O. Box Number is Mot Acceptabia)

City Zip Code

Signacurs. tysed of o Yoo NeTe ¢ regsered agent and tite * spprinab o

IMOTE: Ragpslered Agenl s grats reow sed woen sesalag)

IGATE

9. This corperation is eligibie to satisfy its Intangible
Tax ‘ling requirement and elects to do so B
(See critoria on back) IJ

FILE MOWN
ter MAY 1, 2051
Chapk Payabla

i
liake

1.

IS §150.80 10. Election Campaign Finarcing $5.00 M
Fe2 will be §550.07 s AP o aay Be
Trust Fund Cantr’bution, L Added to Fees

ie Department 0f Siate '

]

et

R

OFFICERS AND DIRECTORS T 12 ADIDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11 |
ILF D [ Deete TIiLE T Change [ A
A KOKENGE, PATRICK A MAME
sTRerT anaaess | 14243 SW 80 AVE. STRELT AUDRESS
civ-sr2¢ | MIAMI FL 33158 v sr.zp |
iILE [ petete TI7LE ] Ciange 1
MAME HAE ‘
STREET ADZRESS STRE:T ADDRESS ‘\
CiTY-ST-2F Citv-§T-7P k
LE [ peiete TILE Ol Change {1 Adoition
HAME NAME |
STREE™ ADDRESS STREE™ ALDRESS
CITY §1-71P CITy-37-2p

[ pelete TI7LE [ Change £ Adaitic

NAME NANE
STRLET ADDRF3S STHZET ASDRZSS
SliY-ST-21P CITY-81-2IP
ITLE L] Deiete TiTLE ] Chasge [ A(m
HAME NAME
STHEET AGDRESS STREET ADDRESS
CTY-SI-2P CNy-ST-2P :
THLE [ Delete e [T} Change  [[3 Addisior
NAME NAME
SIRZET ADDRESS STREE™ 4DDAZSS
BIY-87 e L;rv-sw-mp J‘

R —— - —
13. | hereby cartify that the information supplied with this filing does not quasify for the exemption stated in Section 118.07(3)(i), Florida Stal.ies. | further certify that the informaiion |
indicated on this repeet or supplemental repart is true and accurate and that my signature shal have the same ‘egal effect as if made under oath; that | am an officer or direc:

of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 637, Florda Statutes: and thal my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with ail other like empowered.
1]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

wearmza

CR2E034 (10/00)



