2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # PO1 000080186

1. Entity Name

SOUL FIRE GLASS INC.

ecretary of State

04-03-2003 90173 011 ***150.00

Principal Place of Business Mailing Address

LAV MR

420 W 63 ST 420 W 63 ST
MIAMI FL 33141 MIAMI FL 33141
2. Principal Place of Business 3. Mailing Address

Y20 w2 st

2o Wkl st

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

3314 214/

City & State _ p— City & State | 4, FEINumber pp Applied For
Vi lliss 47 %7 7 Ame . 65-1132755 Not Applicable
Country Country $8.75 Additional

USA

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name GU 'Lc‘-]

BUCCI, MICHAEL—-
420 W 63 ST.

TR e

~ Street Address (PO Box Number i Not"/Acceptable} ~
a0 32 <+

Mchael

(V)

MIAMI FL 33141

A "f -

AL /M/

FL

L

the bbhgatwons of registered agent.

SIGNATURE &/QCJ M { C}lﬂgp

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

3,311’3

Signature, typed or printed name of registared agent and fitla if applicabls.

{NOTE: Registerad Agent signalu@r' ren 'th reinstating)

DATE

st i

“FILE-NOWHIL.EEE 1S $150.00.,

After May 1, 2003 Fee will be $650.00°

o ——

9. Eiaction Campaign Financing

$5.00 May Ba
Added to Fees

12. | hereby certify that the information supplied with this ﬂllng
indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Uik e EELL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR!

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repart as required by Chaptep607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

2 7/4
Tae ¥ ¥

Daytima Phone #

Make Check Payable to Fiorida Department of State o TustRund Conrbuen S e e
10. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _:
TITLE PD 3 Delete TITLE [ Change [ Adtition | &
HAME BUCCI, MICHAEL NAME =]
streeT aooress |420 W 63 ST STREET ADDRESS g
cry-st-ze | MIAMI FL 33141 CITY-ST-21P o
TITLE [ pelete TITLE [JChange ] Addition %
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIF -
TILE : 3 Delete TITLE {J Chamge  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P OITY-S1-2IP )

e i o e it e L Deftlp e | =TI < | TR R - © - [Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE T Delete TITLE — [ change [ Addition R
NAME NAME [
S‘TREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ Detete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP



