2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000005045

SOGGY DOLLAR MANAGEMENT, INC.

Principal Place of Business

1680 MICHIGAN AVE 8TH FLOOR

MIAMI BEACH FL 33139

Mailing Address

MIAMI BEACH FL 33139

1680 MICHIGAN AVE 8TH FLOOR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 25,2003 8:00 am

FILED

ecretary of State

04-25-2003 90309 042 ***150.00

TR TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—095 1067 Not Applicable
Zip Country e Cauntry 5. Certficate of Staus Desred [] DB8+73 Additiona
' Fee Required

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

= S = CSem s em T oss = - o l-Name < RN ~
C T CORPORATION SYSTEM AT

St {F.O. by t A 1
1200 SOUTH PINE ISLAND ROAD ‘168D EH N”E 1 AN
PLANTATION FL 33324
~ T i EEreil FL

al 103

SIGNATURE
oantf

Signature, typed u‘aname of registered agent and tille if applicable. {NOTE: Registsred Agent signature requirad when rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. § OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [PTD 3 Delete TITLE [] changs  [7] Addition
NAME 1 SANDERS, MARK NAME

sTreer anoaiss | 1680 MICHIGAN AVE 8TH FLOOR STREET ADDRESS

emv-st-ze | MIAMI BEACH FL 33139 CITY-ST-71P

TTLE VvsD 3 pelete TME [Jchange  [J Adaition
NAME SANDERS, IAN NAME

STREET ADCRESS | 1680 MICHIGAN AVE 8TH FLOOR STREET ADDRESS

erv-s7-27 | MIAMI BEACH FL 33138 CITY-§T- 219

TITLE ) 1 Deete TIMLE Tl cChange [ Addition
_NAME C e e vie - c- - NAME_ b . o e e e

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TITLE O Delete TTLE Ochange ] Acdition
NAME NAME

SREETAODRESS | STREET ABDRESS

CITY-ST-21P o e i CITY-ST- 2P

TITLE A (3 Delete TITLE O change (7] Addition
MAME St ; N e B . "NAME v e - . L. e

STREET ADDRESS ; ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan add all other like empowered.

B L MN SANDERS
W W LT Ny .

e

SIGNATURE:

Date

421/ 02 Eﬁs-cm(

SIGNATURE ANg TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

LLLIVOLY

W

I

CR2E034 (10/02)



