FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P01000116930 Secretary of State
1. Entity Name 02-27-2003 90129 026 ***150.00
SOFI'S SCREEN, INC.
Principal Place of Business Mailing Address '
20967 SW 85 PASSAGE X097 SW 85 PASSAGE : . B
MIAM! FL 33189 MIAMI FL 33189 .
I N A
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
’ 65 1158270 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namo and Address of Current Flegistered Agent 2o e T -Name and-Address of New Registéréd Agent
PR —— T T e ’ Name
BARBER. HERBERT 7 : Street Address (P.O. Box Number is Not Acceptable)
20967 SW 85 PASSAGE - .
= MIAM! FL 33189 '
City FL Zip Code

fFEO-2¢- 63

isterad agent and title if applicabla. {NOTE: Registsred Agent signatura raquirad when reinstating) DATE
FILE NOW!IY FEE 1S $150.00 ‘ )
9. Elect ampaign Financi
After May 1, 2003 Fee will be $550.00 . Tristlrozzn% Coitlr?bnulion " | fc‘ijde%ct'ohliigsae
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPT ] Delste TILE [Jchange [ Addition
NAME BARBER, HERBERT NAME
sTReeT aporess | 20867 SW 85 PASSAGE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TITLE DvS [ petete TITLE [ Change [ Addition
NAME CEBRIAN-BARBER, SOFIA A NAME
STREET ADDRESS | 20967 SW 85 PASSAGE STREET ADDRESS
CITY-5T-21P MIAMI FL 33189 CITY-§T1-2IP
THLE ) o O Delete TITLE ) {JChange  [J Addition
NAME - Lo T NAME I -
STREET ADDRESS T T STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TILE [ Detete TIMLE ' [CJchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 belete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP / ~ CITY-ST-2iP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

accgirate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
poweregto exgloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
55, with # ather fike empowered.

12. | hereby certify thal the information supplied
inclicated on this report or supplemental repx
of the corparation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: SWEZNTYY

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 {10/02)
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