FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000037691
1. Entity Name 04-25-2003 90312 007 ***150.00
SOUL GROUP CORPORATION
Principal Place of Business Mailing Address
5775 COLLINS AVENUE 5775 COLLINS AVENUE
SUITE PH-2 SUITE PH-2
B IRRRA R
2. Principal Pizce of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y L o Applied For
e TR e e [P 60080013, o S
Zip Couniry Zip Country 5. Certificate of Status Desired & ?g'ggq S?Edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C HO’ CANDY | Street Address (P.O. Box Number is Not Acceptable)
5775 COLLINS AVENUE _
SUITE PH-2
MIAM! BEACH FL 33140 ) City . FL Zip Code

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

RrAM

SIGNATURE 2
Signature, lyped d‘k iinted name of registered agent and titte if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOW!1! tFEE IS $150.00 . . ) .
9. Efection C Fi
H ,S- = After May 1, 2003, Fee will be 5550.00 Trjzlﬁzndagopnat:?bnuti:: e O fc?d-gl(t)ohg’éss °
IR Make Check Payable to Flbrida Department of State
LAl
S 100 o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 e P . T Defete me : [l Change [ Addition
NAME CANTERO, CANDY | NAME
streeT ancress | 5775 COLLINS AVE PH 2 STREET ADDRESS
crv-st-2p | MIAMI FL 33140 CITY-S1-ZF
1me - W o O Deete . TITLE At ? — IR’ Change [ Addition
: IR ETI N
NAME MORQUES, MARTIN F NAME Mue 8 UGS[L 73 ﬂ
steeeT avoess | 5775 COLLINS AVEPH 2 _. . . N smeEraonress | 57275 Colling J SE, ’H -2
ov-st-ze | MIAMI FL 33140 A-SLIE | T By PEGCH, Fr s i~
TILE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-5T-2IP
TTLE . [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 0 Dtete. TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-§T1-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme dress, with all other like empowered.
SIGNATURE: 2 TR, bryetr - VP 4//;#/ 3 DU FTy

/ :ﬂ@iﬁu;af ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mpécmn Dalg Daylime Phone %

AY  S1G1v20

CRZ2E034 (10/02)



