2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V12800

1. Entity Narne -

ROBERT A. STOK, P.A.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90002 025 ***150.00

Principal Place of Busingss

2875 NE 191 ST

SUNTE 304 SUITE 304
AVENTURA FL 33180 AVENTURA FL 33180
us us

Mailing Address
2875 NE 191 ST

2. Princigal P:ace of Busingss

3. Mailing Address

Suite, Apt # etc.

Suite, Apt. #. etc.

IR R

DO NOT WRITE IN THIS SPACE

N

City & State

City & State

4. FEI Numier

65-0311257

Appled For

Mot Applicable
Zi Country Zip Countr i+
P / ' Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

STOK, ROBERT A
2875 NE 191 ST
SUITE 304
AVENTUAR FL 33180

Sireet Address (P.

0 Box Mumber is Nat Acceptabla)

City

Zip Code

8. The above named entity submits this staterrent for the purpose of changing its reg'slered office or regisiered agent. or both, in the State of Florida.

SIGNATURE

Signature. typad or printed rame of rag stored age=: ard tivs ! applicainin

IMGTE Reg sternd Agent signatuee rac 2red whet o rgialrg)

DATF

9. This corporation is eligible to salisfy its imangible

Tax filing requiremert and elects to do so
{See crilefia on pack)

O

[id ol ol

FILE MOWH! FEE 1S $150.00
Aftar MAY 1, 2001 Fes will be §550.00
fake Chaclk Payable to Danartmant of Siate

10. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TTLE P ] Deiete TLE ClCoance [ Acdition
SARE STOK, ROBERT A NAME

steeet aonzess | 2875 NE 191ST STREET, SUITE 304 STRECT AZDHESS

CTY-5T-2P AVENTURA FL CiTY-80-21P

TILE ST 1 Delete TT.E [ Change (1 Adcvion |
NAME STOK, SOPHIA P NAME

siaer sooncss | 2875 NLE. 191ST STREET, SUITE 304 STREET ARCRESS

CITY-ST-21P AVENTURA FL CITY-87-47

[BA3 [ pelews TmE [C] Change [ Acditon
Mt NAME

STRELI AZDRESS SIREET ADDRZSS

Cliy-ST-71P Cry-gT-78

ThL: [ Delete TITLE O Crange [ Acditior
MAME MAME

S1REET ADDRFSS STRECT AGDRESS

CITY-ST- 2P CiTY-$7-217

LE 7 Delete TTLE [T Change

HANE HAME

STREET ADDRESS STAECT ADDIESS

CITY-S1-£P CITY-SI- 2P

TiTLE [ oele LE [ Change ] Acrition
NAME NAKE

SIRCE] ADDRESS SIRZET ADIRESS

Gilv-§3-21P oIy -§T-2P

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmalion

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as 'f made under oath: that | am an officar or dire
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 11 or Slock

changed, of on an attachment with an ghdress, with ali other like gmpgiwered.
- o [}
« -
ST Al e /? - N e

b-1-cf (B€5)Y Q35S

ctor
124

-4

SIGNATWE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

b
Cate d

[reytore Prhorg

I

X

weeoat |



