FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000057359 ecretary of State
1. Entity Name 04-23-2003 90155 026 ***150.00
SOOIE, INC.
Principal Place of Business . Malling Address
2699 WEST 79 STREET " P.0. BOX 170435
BAY #9 i HIALEAH FL 33017-0435 - .
HIALEAH FL 33016 Us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Appliecl For

65-0604853 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired &1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e R o e T e T NameT T T T T T

SUAREZ' GUS Street Address (P.O. Box Number is Not Acceptable)

2151 LE JEUNE RD.

MEZZANINE ‘

CORAL GABLES FL 33134-4200 City FL | ZipCoce

8. The above named entlity 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, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin :
After-May 1’ 2003 Fee will be $55000 Trust Fund Coilrigbution ¢ D ?(‘Jsd'igiotoh;l.;);SBe
Make Check-Payable to Florida Department of State ‘
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e D [ Delete TITLE O change [ Addition
NAME GAVILAN, REYNALDO NAME )
street aDoRess | 8030 NW. 167 TR. STREET ADDRESS
CITY-S3-21P MIAMI LAKES FL 33016 CITY-ST-7IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TITLE 3 pelets TITEE 1 _[J.Change  _[Z] Addition
. - B _— _,W el - ———— T T ==
MAME = ~=—="i f—— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE (] Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that 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 applementakeport is true and accurate and that my signature shall have th e lega! effect as if made under oath; that | am an officer or director
of the corperation ar tgé)r;cerver or trustel empowered 10 execute this repg quired by Chapter, lorida utes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agfiress, A giher like eppot -

SIGNATURE: —SHZAUN OE RKG 574 - Goee> q/{;,lw 208 SYQJS
— ey 5 CEHOWEC n/,f / / Dat! [§ Daytime Phone #

T A

CR2E034 (10/02)



