2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000020126 iy of Stata

SOGA, INC. 01-21-2002 90026 026 ***150.00
Principal Place of Business Mailing Address

8209 NW. 68TH STREET 8209 NW. 68TH STREET

MIAMI FL 33166 MIAMI FL 33166

A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65 [0%22 3; : Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
o : - e e - Fea Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
0
08 RIO, 4uLio Street Address (P.O. Box Number is Not Acceptable)
8209 N.W. 68TH STREET
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hls3f<.:l.orporahgn is euglt::S tol satlsfycl;s Intangible FILE NOW!!! FEE IS. $150.00 10. Clection Campa\'gn Einancing $5.00 May Be
ayfiing reguirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE O change (] Addition
NAME OSORIO, JULIO NAME
streer anchess | 8209 N.W. 68TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33168 CITY-ST-2IP
TITLE vD O Delete TiTLE [ change [ Additicn
HAME SANTAMARIA, JUAN NAME
sineeT anoaess | 8209 N.W. 88TH STREET STREET ADDRESS
cry-st-zp | MIAME FL 33166 . . £ITY-51- 2P - -
TITLE [ Delete TITLE []change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-5T-2P
TITLE : T Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS TREFT ADDRESS
CiTY-ST-7P &(ST-ZIP

13. | hereby certify that the information suppliedjth this filing does not gualify for the ex tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgydport ™Lue and accurate and that my signa shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trudida ermpowayed to execute this report as reguinl y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachm. i an ss, with g/l other like empowered.

S[jmf,\,.'}q U M) gl et el e, &\—QLPOZ-

SIGNATURE: eI VU Ny ey W T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR| Date Daytime Phone #

[P IV Y

nw

CR2E034 (9/01)



