2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 01000011350 HSecretary of State

SOARES CONSULTING, INC. 01-08-2002 90002 032 ***150.00
Principal Place of Business Mailing Address

420 SW &3RD WAY #207 . 420 SW 83R0 WAY #207

PEMBROKE PINES FL 33025 FEMBROKE PINES FL. 33025

0

2. Principal Place of Business “ 3. Mailing Address )
NW /o7 Sueet| 15720 N 1077 SraeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
emstone Pues FL Pemsgoie fowes, T 641076490 Kot Appicatis
pr_s 301? _ QPUIE;‘S 4_ VZIDZ, 5 02 g Couniry L/SA — | 5. Cernlificate.of Status Desired | g‘g';esqﬁgeﬁ"‘mal

6. Name and Address of Current Registered Agent 7. Name and of New Regl d Agant

Name

BUSINESS FILINGS INCORPORATED

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

1000 WEST AVENUE SUITE 1114
WIAMI BEACH FL 33139

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams cf registered agent and titke if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O delete TLE p'cmnge [ Additian
NAME SOARES, JOHN NAME Soades, ToHn)
steer aooress | 420 SW 83RD WAY #207 secTaoveess | $6°726 AW 10 TH STRGET
CIrY-81-21P PEMBROKE PINES FL 33025 CITY-ST-7IP Pendhoke P/A)ES, FC 330 1?
TIME [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omv-stap | o CiTY-ST-21F
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE ' [ petete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-sT-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify thal the information 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 or supplamental gpport js true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the rece ghe arfipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfent witl 255, with all other like empowered.

T S T Soade> /4 fhpo2 95 -434-533

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Fora Naut ma Phana &

AY  S068SL0

CR2E034 (9/01)




