2002 UNIFORRM BUSINESS REPORT (UBR]) Mar 181;‘1216%]2)8'00 am

SIS0

DOCUMENT #
DOCUN P01000093851 Secretary of State
SOUL OF AMERICA, INC. 03-18-2002 90017 022 ***150.00
Principal Place of Business Mailing Address -
1975 E. SUNRISE BLVD.. 5TH FLOOR 1975 E. SUNRISE BLYD.. 5TH FLOOR
SUITE 527 SUITE 527
e e | Hll“l ‘ ” U "lll"m ll“l m"”m ’lll] llm I}IJ }"J
2. Paneipal Place of Business 3. Mailing Address ’ Il m "Il | II’II
eég}wéﬁ;:s s Llvd LAME
Suite, Apt. #, etc. Suite, Apt. #, etc., DC NOT WRITE IN THIS SPACE
& State City & State 4, F%u ar Applied For
Qtu_)é,‘-’iz Y /C. %h - //9( / 6902% Not Applicable
Couniry Zlp Country 5. Certificate of Status Desired | $8'75 Additional
365 O/ OS ‘4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T -t ae - - R Y I TR S Na e . TR —— o - -
SANTANA, ALEXANDRE G R SARANA “—HLEXANORE G
Stri ‘ t Address {P.O, 'ﬁoxmr is Not Acceptable) 5 C
1975 E. SUNRISE BLVD., STH FLOOR s WVl vh  Squ7E
SUITE 527
FORT LAUDERDALE FL 33304 City Zi
Fol7 Lpvpenpale FL | 533y
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.
’
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicabla. {NQTE: Regislered Agent signature requited when reinstating) DATE
9. This sorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Elrzguézrijagg:tﬁguz::nc‘ng 0 f(i!.eocgoh;:ye?a
(See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
T TLE PVD [ Delete TIHLE O Change [ Additon | 5
 NavE SANTANA, ALEXANDRE G NAME g
|, smeeT aovress | 370 NE 7TH AVENUE STREET ADORESS 3
| omv-st-2e | FORT LAUDERDALE FL 33301 oTY-5T-2P o
TITLE ST J Delete TLE [ Change [ Addition S
HAME SANTANA, ALEXANDRE G NAME
sTReeT ADDRESS | 370 NE 7TH AVENUE STREET ADDRESS
crv-s-ze | FORT LAUDERDALE FL 33301 CITY-S7-2IP
TITLE I"_'] Delete TITLE [ Change [ Addition
“RAME™ e R - - e o= | NAME= - FTfr == e Tz W omL M T e el e e = = e ez
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 1 elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2tP CITY-ST-2IP
13. ) hereby certily that the information supplied with thik does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl or supplemenial regort |s
of the corporation or the receiver or trusigh emp dgd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
‘ All other tike empowered.

changed, or on an attachment with an acfdre;
s AZOUIAED m/go/oz < ﬂy’/ S0 éﬁ%
I |

SIGNATURE: ¥ s
I’ED o)t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

& Ain
/ gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

SIGNATURE AND




