R
)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

DOCUMENT #  PO1000041052 Secretary of State
1. Emtity Name 0 05-27-2002 90287 009 ***150.00
SOPE CORP. )
Principal Place of Business Maiiing Address 4§ ruv
7000 ISLAND BLVD UNIT 305 7000 ISLAND BLVD UNIT 305
WILLIAMS {SLAND FL 33160 - WILLIAMS ISLAND FL 33160 : g
2. Principal Place of Business 3. Maling Addross ”"ﬂ"”" "m "I“ lml Ilm ml"lm 'Im "I" m" 'ml m”m
Suite, Apl. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
Not Appilicable
Zip Country Zip Country ot ' $8.75 Additional
§. Certificate of Status Desired O _ Foo Required
_ 6. Nsme and Address of Current Roglstered Agent - " T -=7"Namsg and Address of New Aegistered Agent
Name
HOP' JOSE Street Address {P.Q. Box Number is Not Acceptable)
7000 ISLAND BLVD UNIT 305
WILLIAMS ISLAND FL 33160
City Zip Code
/] FL
8. The above named entity subifs this Atatement for the purpese of changing its registered office or registered agent, or both, In the,Siate of Florida.
SIGNATURE 2 3 2. Dec 2
—L pr‘m%uufﬁmo sgonit and 104 | appiicabie (NOTE: Registerod Agert Signature 7eduired when 1ensistng) hd DaTE
8. Tniafborporation isefibis to satisty hhtangivlo FILE NOW!!I FEE IS $150.00 10. Bloction Campaion Financ]
: Taand elects 10 do 50, Atter May.1, 2002 Fee will be $650.00 TSt Fund ot $5.00 way 80
(See criterla on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
e D O pelete HTLE O Change 7 Addition
NAME HOP, JOSE NAME
staeeT noress | 7000 FSLAND BLVD UNIT 305 STREET ADDRESS
crv-st-ze | WILLIAMS ISLAND FL 33160 Gy -ST-21P )
TMLE D CF Detete TIFLE O crange 7 Addition
NAME ‘| DE HOP, SOFIA GALANTE RAME
streeT ADoRess | 7000 ISLAND BLVD UNIT 305 STREET ADDRESS
omv-si-zp | WILLIAMS ISLAND FL 33160 ov-st-2p
TAME ferf o s e D i e o+ [ petete- 2iia M e -_ - - [ Change - [] Addition
[N . ——— . SRR ... S S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IP
TMLE 3 celes TITLE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CTy-st-zp
TILE {7 Delete (change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS |
GIFY-ST-2P CITY-ST-2IP
TINE [ perese Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P / CIFY-5T-2P

13. ! hereby certify that the information supplied witt/thig ilmg
indicated on this (pped-e pplemantal reportds tide an
of the corporatic rusl
changed, or on an atla ith.g il

SIGNATURE:

all other lika g

EQUIRED

& axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
: accurate I my signature shall have the same legal e
Grod to exe as required by Chapter 607, Florida Statutas; and th my nama appears in Block 11 or Block 12 it
powerpd.

ect 8s if made under oath; that | am an officer or directar

JF’ SHGNING OFFICER OR DIRECTOR

Daynma Phooe 8

CR2E034 (9/01)




