2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # P93000032327 Apr 18,2001 8:00 am

1. Entity Name ecretary Of State

SOAPAROMA CORP.
04-18-2001 90105 013 ***150.00
Principal Place of Business Mailing Address
219 SOUTH DIXIE HIGHWAY 219 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE kS

City & State City & State 4. FEI Number 65-0412706 Applied For

Not Applicable

Zi Count Zi i
® uniry P Country 5. Certificate of Status Desirad O $875 ﬁfddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . o L Name i o _

BHECHEH’ NICHOLAS M Street Address {P.C. Box Number is Not Acceptable)

219 SOUTH DIXIE HIGHWAY

WEST PALM BEACH FL 33401

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.
SIGNATURE
Signatyre, fyped o printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i 1on Is ellai ishy i i m
9, 1h|sfﬁ'orporat|9n is eligible tcl) salisfy its Intengible A FILE :I?W FFEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects 10 do s0. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O velzte TILE I change [ Addition
NAME BRECHER, NICHOLAS M NAME
STREET ADORESS | 219 SOUTH DIXIE HWY. STREET ADDRESS
cmy-sT-zP (W PALM BEACH FL 33401 CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P _ CITY-5T-2iP .
TITLE [T Detete TILE [JChange [ Addition
NAME ) B NaME ) L
STREET ADDRESS™ ™™~ T - - T o STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Detete THLE {J change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE [ Delete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

13. | hereby certify that the inforlgation supplied with this filing deeg not qualify for the exempiion stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supQlemental repeort is true and ac te and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receivey or trustee empowered 10 exetulg this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi¥) an address, with all other like efppowered.

SIGNATURE: _X NN —  OMD0] Sl (¢S

SIGNATURE AND TY\'QOFI PRINTED NAME QF SIGNING OFFICER OR'RIRECTOR Date Daytime Phone #

CR2E034 (10/00)



