2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 F}OI(J)]%%OO am

T

20810

DOCUMENT ¢ SQ8229 R :
vt Secretary of State E
SOFER HOLDINGS, INC. 4 07-24-2001 90017 033 ***550.00
Principal Place of Business Mailing Address
666 RUE SHERBROOKE ST. WEST €66 RUE SHERBROOKE ST. WEST
PENTHOUSE 2300 ) PENTHOUSE 2300
MONTREAL QUEBEC CANADA HIAIE MONTREAL QUEBEC CANADA H3A1E | ||||I | Iml“l ||||
2. Principal Place of Business 3. Mailing Address H"“I‘I “I ||)|”|”|||"||I|I ’l"l |I|| |||“ yl ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—. City & State____ — City & State 4. FEI Number Applied For
T e e 980122867, ~={=INot Applicable | ~—
Zi Counts Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROSS, WILLIAM 8. Street Address (P.O. Box Number is Nol Acceptabie)
1177 S.E. THIRD AVE.
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The gibov‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
E:‘ Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. o s ) m
9. This F_orporalngn is eligible to satisty its intangible FILE NOW!!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TITLE [ Change [ Addition %
HAME SOFER, JACK NAME [
sTReeT ADnrEss | 6668 RUE SHERBROOKE ST. W STREET ADDRESS' §
CITY-5T-2F MONTREAL QUEBEC CANA CiTY-ST-ZIP W
TITLE 1 Delete TITLE [ Change  [] Addition 5
NAME  name
~STREET ADDRESS™H =2 = —=x- st v oner R T TRt T s | STREETADDRESS o f e - L w prem - . -
CITY-§T-7IP . CITY-ST-2IP o
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURFSS ! STREET ADDRESS
CITY-5T-2P CITY-ST-Z4P
TITLE [ Delete TITLE [ change [T Addition
NAME i NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-2IP
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE - O oeee TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the i
indicated on this report emental report is true an
of the corporallon or this receiver 0 trustee empowered 10,
changed, or on an attgchment with\n addrpgs.

accurate and that
xecute this [oF

SIGNATURE:

(674) §¥5=6323

Daytima Phone #

\on supplied with this filin é; does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
snature shall have the same legal effect as if made under cath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
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