FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P93000080055 Secretary of State
t. Entity Name 03-10-2003 90775 033 ***150.00
SOCO INVESTMENT CORPORATION
Principal Place of Business Maiiing Address
8920 SW 618T CT 8920 SW 818T CT .
PINEGREST FL 33156 PINECREST FL 33156 T
I N ST SRR
Suile, Apt. #, ete. Sults, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 65-0458524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ - L. = Nameeoo . ... | _. - e
GOLDMAN’ JOEL Street Address (P.O. Box Number is Not Acceptable)
8920 SW 61ST CT
MIAMI FL 33156
City FL Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Ragistarad Agent Signature raquired when reinstating) N DATE
” AﬂF""“E N?vzv‘:ga I::EE Iﬁli;S;)Sgg 00 9. Election Campaign Financing $5,00 May Be
. er Way 1, . ee w N Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD O Delste TITLE I change [T Addition
NAME GOLDMAN, SHARON NAME
STREET ADDRESS | 8920 SW 61ST CT STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33156 CITY-8T-2IP
TLE VPD O Delete TITLE ] Change [} Addition
NAME GOLDMAN, JOEL NAME
STREET ADDRESS | 8920 SW 61ST CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 CITY-ST-2IP
TITLE |:| Delete TITLE [ change [ Addtion
NAME — e . v amm = =l NAME—— ——m fore—r - o e - T T . —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TINLE 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP .

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpen@hreport 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 receivg ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dddress, with all othsr i empowered,

SIGNATURE: _ ﬁ*ﬁ” ZOQUIRED 3/;’7/ /3

SIGNATURB/AND TYPED OR PRINTED NA’M_E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:
:

Z

CR2E034 (10/02)



