FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000015458
1. Entity Name 04-28-2003 90481 011 ***150.00
SOCH OF CARRIAGE HILLS, INC.
Principal Place of Business Mailing Address
4700 HIATUS RD. 4700 HIATUS RD.
STE 153 $TE 153
SUNRISE FL 33351 SUNRISE FL 33351
£ ; AR AR AR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0559?12 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8‘75 .B_tddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

GENET, BENJAMIN J.

Streetl Address (P.O. Box Number is Not Acceptable)

4700 HIATUS RD.

SUITE 153

SUNRISE FL 33351  © o FL | 20 co

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyp;d ar printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) BATE
e AﬂF“;nE N?vzl;:)!a ';EE I%ilsoéosg 00 9. Elaction Campaign Financing $5_00 May Ba
¥ er May 1, . Fee W $ - Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. _ ', QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS S 1 Delete TMTLE Ol Change [ Addition
NAME GENET, BEl'\fd NAME
staeet aporess | 4700 HIATUS STE 153 STREET ADDRESS
crv-sze |SUNRISE FL CITY-5T-2IP
me [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T1-ZIP CITY- 5T-ZiP
TITLE O Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
TITLE [ Delete CTITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71p CITY-S7-7IP
TiRE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-57-2P / CITY-51- 7P

12. | hereby certify that the information supplieg-#i Sfng d not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i courate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonmrone,  Sfni/ing meouirebed Genel 415

SHGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dare DCaybima Phone #

of the corporation or the receiver or ir
changed, or cn an attachment with

AY  ZSIELE0

CR2E034 (10/02)



