] - FILED

2002 UNIFohM BUSINESS REPoﬁT_(UBn) Mar 25, 2002 8:00 am

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
ol the corporation or.the recaiver or irustee empowered 1o execute this raport as required by Chapter 607, Flarida Statutes; and ihal my name appears iy Block 11 or Block 12 I

SIGNATURE: i/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Cate [ Daytims Phong &

changed, or on an atlachment address, wit like empowere, .
J | .
Soukgie Frlas /s 5/’/04

DOCUMENT #  P01000056134 | Secretary of State
1. Entity Narme
SOCIALITE, INC. 03-25-2002 90037 018 ***150.00
St
Principal Mace of Business Mailing Address
12656 N.W. 7TH LANE 12656 NW. 7TH LANE A I T S IS
MIAMI FL 33182 MIAL FI 33182 .
%, Principal Place of Busingss 3. Mailing Address ”II"I" I"II)II "m"m "'""m"m,mmm "m m,’ Im ’m
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State lyEI Number - Applied For
o3 —11/ &/ 4,15/ Nol Applicable
Zi Country Zip Country 5. Cariificate of Status Desired ] $8'75 Additional
Fee Required
6. Naeme and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Narme
, SONIA - Street Addrese (P.Ci.Box Numberis Not Accoptnbia) d
—_— . R T — - PR r Ke N . -is. SO, et N
12656 N.W. 7TH LANE
MIAMI FL 33182
’ City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE vl
3 Signaurs, typed or printed rame of registerad ager and tile ¥ applicatle. (NOTE: Reglsterad Agsm signature mqulr%n teinstating) DATE
. d
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Electi ian Fi )
Thx filing requirement and elecis to do so. After May 1, 2002 Fee wiil be $550.00 , 0. Election Camp aign Hnancing O $5.00 May Bo
o ' Trust Fund Contribution. Added o Feas
{See atiteria on back) B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . O Delete me . [(Jchenge [T Additon | 5
RAME FRIAS, SONIA NAME g
sTreeT ppeess | 12656 N.W. 7TH LANE STREET ADDRESS 5
cry-st-20 | MEAMI FL 33182 Cmy-ST-2P §
TME O elets TILE [ Ctange [ Addition | 3
NAME g NAME
STHEET ADDRESS STREET ADDRESS
ciry-ST. 2P CMY-ST-7IP
T Ooeete - J mne ‘ Dlchange [ Addition
NAME . N NAME . . -
SYREET ADDRESS STREET ADDRESS
TSR T[T T T Ty T R e s e RovasTI DR | T T T T T e ——— =
e O belete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21F CITY-5T-2IP
TITLE [T patete MLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CiTY-ST-21P
TME [T Delete TME CJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP chvy-51-21P



