2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f Stat
COCUNENT ¢ PIGOO0056330 coretary of Sat

1. Entity Name

PATRICK A. KOKENGE ESQ. P.A.

Pringipal Place of Busingss Mailing Address P
14243 SW 80 AVE. 14243 SW B0 AVE. 11”'51838
MIAMI FL 33158 MIAMI FL 33158
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%8352? Net Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?e%gesq lﬁidc;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. men L et e - Name . . = _ e e

+

KOKENGE, PATRICK A
14243 SW 80 AVE. -

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158

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. 1 am familiar with, and accept
the obligations of registerdd agent. :

SIGNATURE
Signaiura, lypac‘{m printed name ot ragistered agant and lille it applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N
. . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. P QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i, |D . ] Detete TMLE : [ Change [ Addition
NAME KOKENGE, PATRICK A NAME
sTREET ADDRESS | 14243 SW 80 AVE. SIREET ADDRESS
cry-st-ze | MIAMI FL 33158 CITY-ST-2IP
TME O] Delete F TTLE ‘ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-2IP CITY-ST-2Ip
TIMLE 7 pelete TTE ) [ Change [ Addition
NAME - = o o TNAME o T T T -
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-5T-2IP
TIMLE [ Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the informatian
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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

hofos  (308\S 300401

Oale Daytirms Phone #

SIGNATURE:

2L L0

AY

CR2EQ034 (10/02)



