A

i FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am §

DOCUMENT #  PO1000016286 ecretary of State

1. Entity Name

T

A

SOFI 2002, INC. 04-16-2002 90057 019 ***150.00
Principal Place of Business Mailing Address

910 NORTH VENETIAN DRIVE 10 NORTH VENETIAN DRIVE

MIAMI BEACH FL 33129 MIAMI BEACH FL 33139

 IRGEER AR

2. Principal Place.of Business .~ _3. Malling Address
T - ) . B i ) T P et e e e e e
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
QJ > 1OV GY N Norappicanie
. . C . b 1 .
Zip Country o ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ MARIANA Street Address (P.O. Box Number is Not Acceptable)
910 NORTH VENETIAN DRIVE
MIAMI BEACH FL 33139
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florid:’;l.
SIGNATURE
Signature, typec™r printed name of registered agent and ttls it applicable (NQTE: Registerad Agent signature required when reinstating) DATE
9218 corporation is eligible.to satisfy.its.Intangible__|__ . _ _ FILE NOWII!_EEE_ IS $150.00 . o :
¥ = : e Y D ] i =10 _Election. Campaign,Einancing__._ . $5-'00:May:89;_.:
Tax flllqg r.equlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution. ] Added to Fops
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [KDeIele TILE TD Clcrange [ Addtion | S
NAME FERNANDEZ, MARIANA NAME ALBERTD IS T SESU A (2
STREET ADDRESS | 910 NORTH VENETIAN DRIVE STREET ADDRESS ’IL&O W/ 1—_ 3 T4 Sae Sie §
crv-st-2p | MIAMI BEACH FL 33139 CITY-57-ZiP A Xl ARG &
- 0
TILE SVD A peiete TIME sVvD [Cdchange [ Addition | €3
AW FERNANDEZ, MERCELO NAME TORK BELCCIARTUL
STREET A ADDRE: L
ooress | 910 NORTH VENETIAN DRIVE | s | 2eo N L E JREUNE R© %Si6
ov-sT-2P | MEAMI BEACH FL 33139 C-ST-2P it T AR:E e
TI7LE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE T T T T O pakee T UL T T T ] T T T e e e s =[] Change - - > [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP o CyST-}LD A
13. | hereby certify that the information supplied with#] g does not qug ? ption stated in Pectjon 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sipplemental repogdedilie And accuraie g ure shall have 1 e legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee fuired by Chapter Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a; (30
L : s
- SNeY @5 /1 AT S Lt © Q1200
SIGNATURE: S DI A ) R ) OL‘ O 2 YA L\qsooqcb

suGNATuanD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #
{—>




