"

FILED
2005 FOR B g ATION ~ May 12,2005 08:00 AM

[ DOCUMENT # P96000074991 Secretary of State

1. Entity Name

HONEY L. KOBER, P.A.

Principal Flace of Business Maiing Address

777 BRICKELL AVE. 777 BRICKELL AVE.
SUITE 500 SUITE 500

MIAMI, FL 33131 MIAMI, FL 33131

MR AR

05042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoy

65-0715860 Mot Applicable
&
i $8.75 Additora
L 15. Cartificate of Status Desired ] Fes Required

6. Namo and Adaress of Current Rogistered Agent _ _ -
NACCARATO, MARY T : S B
SB00,SEGOVIAST. DO NOT WRITE
S
CORAL GABLES, FLL sa134 IN THIS SPACE

_ e . e ma—— - ;
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamibar with, and accept
the obligations of registered agent.

SIGNATURE — L )
Sigrausa, lypad o prnted name of registarad agantand i I applcabla, (NOTE. Bagi o Agon) S0 requirgd whan ) ) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
1 Due by Septomber 7, 2005 Trust Fund Contribution. ] Added 10 Fees
o, GEFICERS AND OIRECTORS l '
TLE DPET
HAME KOBER, HONEY L _
STREET AQORESS | 77T BRICKELL AVE., #500 HEOOO0I0E2ES
omest-ze | MIAMIBEACH, FL 33131 , o _ 05/ 12/05-80004-003 550,10
TITLE MD
NANE ZEMEL, DANIEL J

STREETADORESS | 1045 19TH ST #18
} Gm-st2e 1 MIAMIBEACH, FL 33139
i

NAME

STAEET ADDRESS

7 | DO NOT WRITE
e IN THIS SPACE

STRELY AQDRESS
CiTY-ST- 7P

TLE

HAME

STREET ADORESS
CiY-57-2P
TISLE

NAME

STREET ADDRESS
CITY-$7-2P l ) _ . e -
12. | hareby cantify that the information supplied with Whis filing does not guatity for the exernplion stated in Section 118.07{3){i), Fierida Statutes. 1 further certify that the Iaformation

indicatad an ts repart ar supplemental report is frue and accurate and that my signalure shall have the samea legal eltect as if sade under cath, that } am an officer or diractor
of the carparation ar the recaiver or truslee empoweret! to exatute this repert as requived by Chaprer 507, Flarida Statutes; and that my name appears in Block 18,01 Block 11

changed, or on an atashment, with an adm;s.wy ather tike empowerad. P
o _—
SIGNATURE: (Zémﬂ _ %-\ y o 10) 220 * Z(ab

T SIGNATURE m‘ TYPED OR PRINTED MAME OF SIGHING OFFICE-H oR DlﬁECTOP. Yoaig Caytime Ptaoa ¥




