2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
poch PO5000060626 May 05, 2000 8:00 am
SOERO ENTERPRISES, INC. Secretary of State
05-05-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
3920 NE 3RD AVE 3920 NE JIRD AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-3530
P T AR ETHNVRTEL SN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. 65%36201 Not Applicable
:3 N ‘Country. _ B Jf__ L CoFunrry |5 Centficaic of Status Desired ___ [] gese'gfqtﬁrdeﬂ@’lf' —
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SOERO: REMON . Street Addrass (P.O. Box Number is Not Acceptable)
3920 NE 3RD AVE
POMPANO BEACH FL 33064
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
PIETIISIIIII |  v e |  SonSme e (| S50
=z ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State ) )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWTLE PD O nelete N i [ Change  [J Addition
NAME SOERQ, REMON NAME
STREET ADDAESS | 3920 NE 3RD AVE STREET ADDRESS
cm-s1-2p | POMPANO BEACH FL 33064 ciry-51-2°
TITLE : . O celete TITLE [ Change [ Addilion
NAME NAME e ] e m e
STREET ADDRESS | "~ SIREET ADDAESS )
CITY-ST-7P CITY-ST-2IP
TILE 7 Delete TITLE (G Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-5T-2IP
TITLE [T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
TIMLE ] petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
ey-st-zp - |- o S CITY- ST- 2P

13. | hereby certify that the Information supplied with this filing does nct qualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sypremental 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 corparation or the regs b1 truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or cn an attach an address, with all other like empowered.

SIGNATURE: _‘ vy

N Remad SRS D °

> R O'NAME OF SIGNING OFFICER OR DHRECTOR

Daytirne Phong #

CR2E034 (9/39)



