FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

axal in "l

AW

DOCUMENT #  P01000011350 Secretary of State
1. Entity Name 01-13-2003 90129 018 ***150.00
SOARES CONSULTING, INC.
Principal Place of Business Mailing Address
15726 NW 10TH STREET 15226 NW 10TH STREET
PEMBROKE PINES. FL 33028 PEMBRCKE PINES. FL 33028 . {‘ ) 5
- : R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r 65—1076490 Not Applicable
ap Country 2 Country 8. Certificate of Status Cesired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114

Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33138

Eﬁ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. :

SIGNATURE
Signature, typsd or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust ‘!?Snda(;noitlr?buti:)n ° | ?i;%qohg?éf °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE D 3 Delete TITLE [ Change [ Addition
NAME SOARES, JOHN NAME
STREET ADORESS | 15726 NW 10TH STREET STREET ADGRESS
crv-sr-zp | PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE O pelets TILE [ change  [J Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-ZIp = -~ ciny-str-zp - -
TIILE ] Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P CITY-5T-21P
TIILE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE . [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP - CITY-$T-2IP

| oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or su| ccurale,and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the rec edfE this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac LoHtTer like empowered.
SIGNATURE: // /Dl/?oos %-43-533¢

12. | hereby certify that the infarmation supplied with this filin

CR2E034 (10/02)




