. 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # P01000031169 ecretary of State
1. Enitty Name  ~~__ h 03-25-2002 90073 007 ***150.00
SOY PLUS INTERNA' INC.
Principal Place of Business Mailing Address
15101 SW 129TH AVE 15101 SW 129TH AVE
MIAMI FL 33186 MIAMI FL 33185
2 Principal Place of Business 3 Miaiing Address "“"“HH Ilm “I“ llm“l“ “m I““ “m m‘m‘“““m“ ‘“i
Suite, Apt. #, elc. Suite, Apt. #, alg. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
éc"- 0% 3G $9 Not Applicable
T L D e T e eI
Fee Required
S, -Mame and Addrass of Currant Registered Agant - = - - o _ - 7.:Mame and Address o New Regletared Agent - - D
Name
FOWLER, CLIVE A ) : :
Streel Address (P.0Q. Bax Number is Not Acceptable}
15101 SW 129TH AVE
MIAMI FL 33186 .
City FL } Zip Code
8. The abova named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE ’
Signature, fyped or prnted noma of regislered 2gant ahd titk If apolicacle. {NOTE; Pegisterad Agen: pignature requirad whan reinstating) BATE
9. This corporation is eligible to satlsfy its Intangibla FILE NOW!I! FEE IS $150.00 ’ S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E::;:n::::n%agg;ir?gull:i::ncung O fiﬁq;‘;:‘;sa’
{See criteria on back) a Make Check Payable to Department of State ’
7. QFFICERS AND DIRECTORS I 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e P £ oelee TME O changs O aAddition | &
NAME FOWLER, CLIVE A NAME a
sTReeT aporess | 15101 SW 126TH AVE STREET ADRESS §
erv-sr-ze | MIAMI FL 33186 CTY-ST-2P \é-l
E v O oetete TITLE Dcrange [ Additlon | G
HAME FOWLER, OLIVE HAME
sweer aporess | 15101 SW 129TH AVE STREET ADORESS
omr-s1-zf . JMIAMI FL 33MB6 czem-wis e s we v 2o JL OTYSST-2P i) vt et e e e e o P
UL O pele TIE Ochange [ Addiion
NAME B - - - - - - NAME R IR S -
STREET ADDRESS SYREET ADDRESS
CITY-ST-IP CITY-ST-2P
TLE 3 oelete TME O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P GITY-ST-2P
TITLE {7 elete e [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-$7-2P CirY-51-2P
TME 1 petete TME O change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

13. 1 hereby ganily that the information supplied with this filing does not quality for the exempiion stated in Section $19.07(3)(i). Florica Statutes. | further certify 1hat the information
indicatad on this report or supplemantal repen Is true and accurate and that my signature shall have the sarme legal effect as if made under galh; thal | am an cificer or director
of the gorporation or the recaiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Biock 11 or Block 12 if
changed, or an an attachmeant with an gddress, with all other like empowsared.

'i&‘;D A2 2202,

SIGNATUR




