FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT Bn
i ) Secretary of State

05-01-2003 90320 043 ***150.00

DOCUMENT #  PQ1000061 290

t. Entity Name

SOFLO SALES, INC.

Mailing Address
2 M LD STREET
) I FL 33133

3. Mailing Address | lll“lll Hl ||||l Hl" ||"| Ilm ||H| ||H| m" NI|| |||‘| Ilm Il“ |||'

2. Principal Place of Business 1%
. M &
3377] Freeipa /‘n/é‘ 2771 FLDLI DIaALS
: Suite, Apt. #, etc. e we ciofe - Suite, Apt. #, elc = - L ] ¥ W, ‘M 'CHECR”HEH‘E*H:: l\:‘IKkING C'H—KNGES
City & State ty & Slate . 4. FEI Number Applied For
/’J‘:'ﬂm 7 F-L ' ﬂ{: AmM ‘ 7‘ L‘ 65-1126138 Not Applicable
Zip Country .| Couny " » $8.75 Additional
—‘:‘-, 2 3 g ’é]'b } ‘3 3 5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

Freoe,pp PVET :

Street Address (P.O. Box Number is Not Acceptable}
= 331373

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 Florida. | am familiar with, and accept

the obligations of registered agent.
Cran DEBA e — FRes) psrif- 4-25-03

SIGN
M‘ed nWegislared agent ang title it applicabla, (MOTE: Registered Agent signature raguired whan reinstating) DATE
"
AﬂFILNf N‘?V:OO!S I::EE I_S“iﬁ:!.’%g 00 9. Election Campaign Financing $5_00 May Be
er May 1, e,e Wifl be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 1 Delete TITLE [ change [ Addition
NAME DEBALDOQ, CIAN NAME
sTReeT apDRESS | 3172 MCDONALD STRE'Er STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TIMLE ' 1 Delate TITLE [ change [ Addition
NAME - ~ i 2 . NAME R - ¢ e ——— ER h .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mee O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY- §T-2IP
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P ‘ CiTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 111
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __~SIZEADIRE REQUIRED 5w Debnooe /75, ‘7/ /p3 305461 N3
Z/HGHTATURE ANWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L80¥EE0

AV

CR2E034 (10/02)



