DOCUMENT #

1. Entity Name

SOFI'S SCREEN, INC.

i 2002 UNIFORM BUSINESS REPORT (UBR)
' P0O1000116930

V

Principal Ptace of Business

Mailing Address

20967 SW 85 PASSAGE 20957 SW 85 PASSAGE
MIAM! FL 33189 MIAM) FL 33189
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc.

Suite, Apl. #, elc.

%

FILED
Aug 08, 2002 8:00 am
Secretary of State

03-28-2002 90011 031 ***150.00

-Wg— .
NACU N R AR O

DO NQT WRITE IN THIS SPACE

‘ Cily & State City & State 4. FEI Number _ ] |Applied For
f 6 5-(158 27 o __ [NotAppiicable
Ze Country Zp Country 5. Certificate of Status Dasired [~ $8. 75 Additioral ___. | ..
. _ [P I - fom e e i - Fae'Required ™
- 6._Name end Address of Gurrent Reglsterad Agent 7. Namp and Address of New Registered Agent
| Name e e P SN
- - e F e i R e el = e i T e i foD am B
ER, H Street Address (P.O. Box Number is Nolyeptable)
20067 SW 85 PASSAGE S
MIAMI FL 33169 P
/ City FL I Zip Coda '

8. The above named entity sujpf
the obligations of register

its this,falerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- 19-072

SIGNATURE ——
mjmqiamndwwﬂlhpmw. {NOTE: MMWWrﬁuvummm‘ ) DATE i
9. This corporatlon Is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10, Election Campaian Financin
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 | ) Tne;t Fund Cc?ntr?buﬁlon 9 $5'0°t°’:::';3° 1
(See critorla on back) Maka Check Payable to Department of State \dded :
. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N :
ML DFT O delete THLE ' Ol cChange [ Addition | &
NAME BARBER, HERBERT HAME Z
STREET ADORESS | 20087 SW 85 PASSAGE STREET ADDRESS « 3
CITY.SI-2p MIAM] FL 33189 CITY-ST-2P 5 ;
TILE DvsS ] pelete TILE DOcrange [ Additien | O ;
g CEBRIAN-BARBER, SOFIA A v :
STREET ADDAESS | 20967 SW 85 PASSAGE STREET ADDRESS
CaTY-57-2P MIAMI FL 33189 CITY-ST-2IP
s O teiew me Dlchange [ Addition
NAME T - e T s T T e o mmmeee Tormany RONME T T e T T - SRRUUR S
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-$1-2IP
THE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST-2IP
TILE - (7 Delete TITLE [ Change (7] Addition
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CITv-51-2P CITY-S1-2IP
TaLE L Delets me O chenge [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P . oITY-St-2°

13. | hereby certily that the information supplied wi
indicated on this report or supplemental re|
of tha corparation or the recaiver or trustea
changed, or on an attachment with an addr

does not qualify for the exemplion stated in Section 119. 07&
at my signature shall have the same legal o
ofile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Xi), Florida Statutes. | further certify that the Information
act as it made under oath; that | am an officar or direclor

SIGNATURE: ___ S/ 2N4 g-072
TURE ARD TYPED OH PRINTED ER OR DIRECTOR Dats Deytime Phona #
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