2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39975 Jan 21, 2000 8:00 am
. v Name
r
SOSTCHIN & PESSIN, P.A Secretary of State
01-21-2000 90118 028 ***150.00
Principal Place of Businass Mailing Address
291 S.W. 27TH AVENUE 291 SW. 27TH AVENUE
2ND FLOOR 2ND FLOOR DL
MIAMI FL 30135 MIAMI FL 231351401 AUBUYGZ23
=P v R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650336956 e
pplicable
Zip Country dp Country 5. Certificate of Status Desired O geae.gesqlﬁgeddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - Namé ™
PESS‘N- GREGG : Sireet Address (P.O. Box Nun;;er is Not Acceptable)
1521 LACOSTA DRIVE :
PEMBROKE PINES FL. 33196

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in thé State of Florida.

CRZE034 (9/99)

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE S $150.00 10. Elestion Campaign Fi .
o : . paign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1,2000 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTORS ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [ Change (] Addition
NAME SOSTCHIN, GUILLERMO NAME
STREET ADORESS | 2318 N. BAY ROAD STREET ADDAESS
CIvY -57-21p MIAMI BEACH FL CITY-ST-21P
TmmLE vsD [ Delete ME [ Changs [ Addition
HAME PESSIN, GREGG NAME
sTReer ApoREsS | 1521 LA COSTA DRIVE STREET ADDRESS

CTY-S1-p

om-Si-2° | PEMBROKE PINES FL

me - R [ beiete ME L ) [ Change [ Addition
NAME HAME - T R ol N
STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-51-2IP

TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ’ CITY-ST-ZiP

e 1 Deiele TME [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. L hereby certity that the informatien supplied with this filing doesjnot qualify for the exemplion staled in Section 119.07(3){)), Florida Statutes. | further certify that the information
indigated on this report or supplsmextal report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgdorffustee empowered to € te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 er Block 12 if

changed, or on an atachment ith all. | powered. .
//L/ 5}/0@ [ 305 §sY 7177

Date Dayfime Phone #




