FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
FRoRT May 06, 1999 8:00 am
C Katherine Harris
ANNUAL REPORT Secrtary of Ssto Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90007 003 ***150.00
DOCUMENT #
1. Corporation Name V39975
SOSTCHIN & PESSIN, P.A.
RO R TRTRACAR
291 S.W. 27TH AVENUE 29 S.W. 27TH AVENUE
2ND FLOCR 2ND FLOOR
MIAMI FL 33135 MiAM! FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] o 26 65-0336956 Not Applicable
Suite, Apt. #, elc. : Suite, Apt. #, etc. : , $8.75 aaditional
7 . . -2?) 5. Cerlifcate of Status Desired [ Fee Roquired
City & State B ) - -City & State - "|" 8" Election Campaign Financing 0 $5.00 May Be
E] ;GZL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes the current year Intangible
;l-l la ;I BFI Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PESSIN’ GREGG 82| Street Add P.0O. Box Number is Not A table)
1521 MCOSTA DRIVE ree ress (P.O. Box Number is Not Acceptable
PEMBROKE PINES FL 33196 83
84| Ciy 85] Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE. Reg Agent si required when rail H DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1ATE ClChange (7] Addition
NAME SOSTCHIN, GUILLERMO 1.2 NAME
sReeTAnDRESS| 2318 N. BAY RQAD 13 STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 14 CITY-ST-2P
TME vsD - (] DELETE 21 TTLE JChange [ Addition
NAME PESSIN, GREGG 2.2 NAME
sTreeTaporess| 1521 LA COSTA DRIVE 2.3 STREET ADDRESS
OTY-ST-ZP PEMBROKE PINES FL 2,4 CTY- 5T-2P
TIME ] DELETE 31TME [JcChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2ZIP ' 34.CITY-ST-2IF
me {1 DELETE 44TME ClChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME T DELETE 5.1 TME [“TChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2ZP
TIMLE {J DELETE 6.17TME [IcChange  [] Addition
NAME 52 NAME
' STREETADDRESS 63 STREET ADDRESS
CITY-$7-2P . { 64 CITY-ST-2P

oy notgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
A trupland accurate and that my signature shalf have the same legal effect as if made unger oath; that 1 am an

e ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

3 Bhs, withaall other like empowered.

AN AN 7 A= ek %"Cﬁ/ﬁﬁ (o ) bgy- 1372

14. | hereby certify that the infoymatibn supplied with this filing d
indicated on this annual repprt df supplemental annual repe
officer or diractor of the cor 'i 4r the

(]

Block 12 or Block 13 if chanped

SIGNATURE:

:

=3
@
—
=
[=]
ul
™~
ox
O

SI;NA'I'UR AND YPED OR PRINTED NAJE OF SIGNING OFFICER OR BIRECTOR Daytme Phone ¥
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