2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000080055

1. Entity Name

ecretary of

I

|

I

AR

SOCO INVESTMENT CORPORATION
Principal Place of Business Maiting Address
416 MILLER RD. 416 MILLER RD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address "
920 3w letd OF, e S ist CF
Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 06, 2001 8:00 am

State

04-06-2001 90005 009 ***150.00

MR

DC NOT WRITE IN THIS SPACE

3 Citp& State

4. FEI Nur;lber 65.04—58524 —

Applied Fgr

Not Applicable

— sme— - -
‘aeceest , Fl. \Ea‘m-:,rul') Fl.

Zip Count Zip, ‘ Country i - $8.75 Additional
3-5 ’ s {o ‘ rsy 331 5 o Ué A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
D—ﬁ ‘-‘ (90 ‘éM en
GOLDMAN, JOEL : ,
Street Address (P.0O. Box Number s NoLAcc ptable)
CORAL GABLES FL 33146 .
City Zip Cede
Pu‘-.e_c.ru)- FL 33|S e
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 Q’VO H-3_0)
Signatura, typad or prinhﬁname of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) "
9. $h\s'§prporan?n is allglbléa s? satlsfyéls Intangible A FILE NOWI!I I;EE IS“I$; 50.505('.:] o0 1. Election Gampaign Financing $5.00 May Be
ax filing requirement and e'ects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e CJ Change [ Addition
NAME GOLDMAN, SHARON NAME
streeT ADDRESS | 416 MILLER RD STREET ADDRESS
CITY-57-ZIP CORAL GABLES FL 33146 CITY-ST-2IP
TMLE VPD [ Detete TITLE [JcChange [ Addition
NAME GOLDMAN, JOEL NAME
STREET ADDRESS { 418 MILLER RD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33148 CITY-ST-7IP
TITLE ] 1 ocelete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachsment with an agelress, with all lher like empowered,
SIGNATURE: Y-3-0f 205~ S 79828

SIGNATURE AND T\'# OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

Date Daytima Phone #

g

CR2E034 (10/00)

\



