. . 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # P97000103370 May 10, 2001 8:00 am
1. Entity Name r};
COF:POHATE STRATEGY GROUP, INC Secreta of State
’ ) 05-10-2001 90102 047 ***150.00
Principal Place of Business Mailing Address
5767 LAKEVIEW MEWS PLAGE 5787 LAKEVIEW MEWS PLACE
BOYTON BEACH FL 33437 BOYTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0 999 Applied For
7 21 Not Applicable
Zi Count Zi Count it
® ountry ® ounty 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name . ___ - . . BN B i -
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named eptity subits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
B - Ple< /Jﬂ ‘
SIGNATURE / %ﬂ(j -~ Pl o MT B Jﬂ N, Qont
S\'gnsﬁra. M printed hame of registered agant and titls if applicabls. {NOTE: Ragistered Agant signature required when rainstating) f I DATE
. Thi tion Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N :
9 T ffﬁlcr:fp?fa IT 1:1 enltg,lan 3 etl)eizstfoyclis sf; gl After MAY 1. 2007 Fee wi!lsbe $550.00 10. Election Campaign Financing $5.00 may Be
axiiling requireme - € s : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD 1 pelete TITLE [J Change [ Addition
NAME SOKOL, ALBERT L NAME Y
ST OORES L 570 EAGEBAMEHSGIRBEE. 55 TET \ AR Mewns oL
GITY-8T-2IP BOYTON BEACH FL 33437 CITY-5T1-2IP
TITLE m [ Delet TITLE [ Addition
NAME MINDNICH, HEATHER NAME
STREET ADDRE s —-’ i"l L‘_F‘ LD ME\DQ Q_. .
CITY-ST-2P 'BOYTON BEACH FL 33437 CITY-ST-21P
TILE [ Detete TITE [ Change [ Addition
L S - , NAME . __ .
STREET ADDRESS STACET ADDRESS
‘cIry-S1-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IF
TTLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
13. | 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 director
of the corporation or the receiyer or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepywith an address, with all other like empowered. / C_
-
SIGNATURE: A . Sotct - //I)chfDaJ( ,Z( 2&)/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data [ DaylimJPhana #



