]

2002 UNIFORM BUSINESS REPORT (l.iBR)
DOCUMENT #  P0O1000037691

1. Entity Name

SOUL GROUP CORPORATION

Mailing Address
5775 GOLLINS AVENUE

SUITE PH2
MIAMI BEACH FL 33140

Principal Place of Business

5775 COLUNS AVENUE
SUTE PH-2
MIAMI BEACH FL 30140

2. Principal Place of Business 3. Mailing Address

O e
Suite, Apt. &, etc.

Suite, Apt. #, sic.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90293 006 ***150.00

LR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
S22~ A30q 13 / Not Appiicabie
B2 i e ] CoURy, P N -8. Certificata‘ol:Status Desired- = =[] < = 98- 1.5.Addilional, |

Fee Required

6. Name and Addreas of Current Registared Agent 7. Name a

nd Address of New Reglstered Agent

Name

Street Address (P.0O. Box Nul

mber is Not Acceptable)

| SIGNATURE

Signature, typed or printed name af iegistared agent and tite if applicable. {NOTE: Rsggsiarad Agenl signgture requised when reinsiating)

5775 COLLINS AVENUE
SUME PH-2
MIAMI BEACH FL 33140 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 Agrida,
";’- y; DATE

9. This corporation is.,e!igible to satisly its Intangible FILE NOWI!I FEE IS $150.00 ] ;
. Tax filing raquirement and elects io do so. After May 1, 2002 Fee will be $550.00 1 %glﬁﬂggﬁfgﬁimm fms'wmhézﬁf °
jiam (Sea criteria on bagk) R Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICEAS AND DIREGTORS [N 11
TME Ve s ] Delete me [Jchangs [ Adeition g
NAME Canve O‘L(? \ CAM%I_ NAME g
STREET ADDRESS S35 Collde ‘C‘le_—_- et STREET ADDRESS —_— 3
Y | Moy Beaots. vl 22 1MO Jorsw 8 ‘
T Vicee. ?rc,a«'aw‘\'” £ Detete e Dlcene [ Addition | G5
navE VerQue. = viechny = g
SRETARESS | S 73S, CollinD b . O o— STREET ADDAESS _
e | Waotan, Bears, CL 22O forsr -
TE ! [ velete TiTLE (O Change [ Addition

1 NAiME ] NAME

B B T Y i T T T T T STREET ADORESS ™| = = .
CITY-S7-21P CITY-S7- 2P
e 1 Belete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-zP CITY-5T-2P
TILE O pelete NiLE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-51-2P CITY-ST-2P
TTE L] Delete O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-$7-2P
13. I hereby certify that the information supplied with this ﬁring does not gualily for the exemption stated in Section 1 19.07(3)(i}, Florida Statules. | furthar certify that the information
indicated on this repert or supplementa report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trystee empowered 1o execule thi >0 priae-icquired by Chapter 607, Fionida Statutes; and that my nama appears in Block 11 or Block 12 1f
. changed, or on an attachment it adgeea® with all other like emé,
TR R
SIGNATURE: i
/ 7 PRINTED NAMES ~ Dare Daytime Phore #
/ / 4 - \/ .
]




