FILED

2003 FOR PROFIT CORPORATION M . m
UNIFORM BUSINESS REPORT (UBR) Sa O?’ 200:‘} gtog a
1. Entity Name 05-05-2003 90371 012 ***150.00
SOFUIS, INC.
Principal Place of Business Mailing Address - ~rwwy
500 NE. 185TH STREET 500 N.E. 185TH STREET
MIAMI FL 33179 MIAMI FL 33179
Suite, ApL. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lt ?)(pﬁ) lo 58 Net Applicable
Zi 1t Zj it
P Country " Country 5. Gertificate of Status Desred ~ []  $8+79 Additional
) Fee Required
- -~ ~——6.-Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent -
Name
HENDLER' Y S Street Address {P.O. Box Number is Not Acceptable)
500 N.E. 185TH STREET ]
MIAM! FL 33179
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 famitiar with, and accept
the obligations of registerad agent.
5}
SIGNATURE
Signature, typed or printad hame of registered agent and title If applicabla {NOTE: Ragistered Agent signature required when reinslating) DATE
s FILE NOW!! FEE IS $150.00 ) . .
) 9. 1 ign Fina
At ay 1,2003 Fo il be 55000 ook Carram s $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change 3 Adgition
NAME HENDLER, GARY § NAME
sacer anoress | 500 N.E. 185TH STREET STREET ADBRESS
CITY-ST-2IP MIAM! FL 33179 CITY-ST-2IP
TITLE [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
MME™ " T | ISR e T T -] Delete B Wit - - - = T T Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [[1change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this fiing does not quality. for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recelver ot trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an adgress, with gllgther like empowered.
e Ghes -
SIGNATURE: _¢CRCNNIUALAEAMIBED (S e teomer 4|(s]o3 354537500
’ TURE AND‘YPEI: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoiko #

AY  £5890E0

CR2E034 (10/02)



