2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000745 ,
1. Eity Name Apr 03, 2000 8:00 am
SOUL REAPERS, INC. ecretary of State
04-03-2000 90145 044 ****70.00
Principal Place of Businass Mailing Address
€532 FLETCHER STREET P O BOX 640100
HOLLYWOOD FL 33023 N MIAMI BEACH FL 3331640100
us us DDLUV
1611 NW 12TH AVENUE
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
R312 A&B
Cily & Siate Cliy & State 4. FEI Number Applied For
MIAMI. FLORIDA 65-0469363 Not Applicable
Zip Country Zip Country " , $8.75 additional
33136 Us 5. Cerlificate of Status Desired .6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T ST " Name—"~ - T T - - T -
LOPEZ, PANSY Street Address (P.O, Box Number is Not Accepiable)
2291 N W 90TH STREET
MIAMI FL 33147 = oo
ity FL ip Code
8. The aboyeTiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
// ¢
SIGNATUR Ma@‘/g%up‘fﬁlm_ LOPEZ, PANSY B. DS 3-29-00
Signslumf:ed ar printed rafhe of reg\ste‘qa_ggm and tillg z;pbucabls. {NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME FERGUSON, CLEVEION JR NAME
STREET ADBRESS | 6532 FLETCHER ST STREET ADDRESS
GITY-8T-2IP HOLLYWOOD FL 33023 CITY-§T-ZIF
MLE D O Celets TINE Tl changs [ Addition
NAME FERGUSON, JOYCELYN - e
STREET ADORESS | §532 FLETCHER ST ~STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33023 CITY-ST-7IP
TITLE DS O Delete TITLE [lcChangs [ Addition
NAME LOPEZ, PANSY NaME
STREET ADDRESS | 2291 N W 90TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] elete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-ZIP
TILE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

A e\op T = aan [
SIGNATURE: ﬂmmﬁhﬁﬁﬁ, CLEVEION JR. D 3-29-00  954-985-3896

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E037 {9/99)



