2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

PEOSJNUMENT # P00000082190

SOARES INTERNATIONAL, INC.

ecretary of State

04-11-2003 90157 002 ***150.00

Principal Place of Business

7525 E TREASURE DR.. #7F
N BAY VILLAGE FL 33141

7525 E TREASURE DR.. #7F
N BAY VILLAGE FL 33141

2. Principal Place of Business 3. Mailing Address

MG AR M

Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

WoEYPC)

AV

City & State City & State 4. FEl Number Applied For
651039335 Not Applicable

A t I C iti

#e Country zp ountry 5. Cenlificate of Status Desired Il $8.75 Additional

Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name M
SOARES, ROBERTO :

7525 E TREASURE DR., #7F
N BAY VILLAGE FL 33141

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar wnlh and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed & printed narme of registered agent and titla if applicable.

{NOTE: Registared Agent sighature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (10/02)

10.- - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - . |D O Dslete TMLE [Jchangs [ Addition
wve o |SOARES, ROBERTO NAME

streeT anoess | 7525 E TREASURE DR., #7F STREET ADDRESS

crv-st-zr [N BAY VILLAGE FL 33141 CITY-5T-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE - -7 | O Dalele TMLE - ==~ 7 ‘OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-5T-2P

L [ Deiste TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TTLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ; /_V\ CITY-5T-2P

12. | hereby certify that the information suppli
indicated on this report orgupplemental r

SIGNATURE:

0‘{0 003 305- 8663697

SIGNA E AND TYP

INWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




