2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000109543 May 14, 2001 8:00 am
" iy Narme Secretary of State

8. Certificate of Status Desired O

Fee Required

SOCH INTERNATIONAL, INC. “ . % 05-14-2001 90104 039 ***150.00
Principal Place of Business Mailing Address

500 NE 12 AVE APT 707 500 NE 12 AVE APT 707

HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt=#, etc. - T T s s Buite ARl T T e e e | e 1 By NOT WRITE INTHIS SPACE - T T -
City & State City & State 4. FEl Number Applied For

- r'4 5 - [0 5 ‘? 88 3 Not Applicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g}g}afs\h\?ésgqoisns 73(3)5#2022? GROUP CORP. S'ﬁ?t Aggre’s?_f_f;()%m@rjﬂ?t -Ac.cep | l{e) ,g P !
FORT LAUDERDALE FL 33319 ‘ '

"Wt dfaiir- FL [222% 5

[8 .

8. The above named entity subyits this stalament for the purpose of changing its registersd office or registérad agent, or both, in the State of Florida.

el - O -30 =0 )

SIGNATURE

Signaturﬁyped or pnrﬂ name ?rsylsmved agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
7
9, Thi tion is eligible to. satisfy its Intangible. _FILE NOW!Y FEE IS.$150.00__ .. ___|.. ) o o . )
e soquisrant s slects o B 50, AMter MAY 1, 2001 Fee win$ b §550.00 | O Cioolion Camesign Financing ~—-——$5.00 May Be
9 red ' er ! . Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE [ change [ Addition
HAME CHANTEIRO, SERGIO NAME
STAEET ADDRESS 500 NE 12 AVE APT 707 STREEY ADDRESS
CITY-S1-21P HALLAN_QALE FL 33009 GITY -ST-2IP
TLE VD [ Delete TITLE [J Change  [] Addition
HAME CHANTEIRO, MARIA J HAME
STAEET ADDRESS 500 NE 12 AVE APT 707 . STREET ADDRESS
CITY-ST-2P HA“.ANQALE FI_ 33009 CITY-57-2IP
TITLE sD ] Delete e [ Change [ Adaition

NAME
STREET ADDRESS
CITy-ST-ZIP

NAME CHANTEIRO, ISABEL
STREET ADDRESS | 500 NE 12 AVE APT 707
oTv-st-2F | HALLANDALE FL 33009

TITLE [ nelete TIMLE [J Change  [[] Addition
NAME HAME X

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITy-8T-21P

TILE (3 celete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2iP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STRERY ADDRESS

CITy-5T-ZiP / h CITY-ST-ZP

13. | hereby certify that the infor n su‘ﬁ led with t ls)fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s emental Jepgrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the re r or trusiPe grhpgwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, ar on an attachm, ith all other like empowerad.

P 300/ mrr-?&’??g-/?

EGNATURE:

SIGNATURE AND T\‘PE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

/

A IO

CR2E034 (10/00}



