2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 :f 1216%12) 8:00
ar . am
DOCUMENT # P 84982 y
1. Entty Name 950000 Secretary of State
SOPHCO, INC. 03-13-2002 90049 011 ***150.00
Principal Place of Business Mailing Address
6800 SW 40TH ST 6800 SW 40TH ST
#3235 §TE 335
MIAMI FL 33155 MIAMI FL 33155 .
. " TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65%18990 Not Applicable
Zip Couniry ’ ap - - | Country 5. Certificate of Status Desired [ ?eee'ggq Iﬁ?g;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??‘ﬁ)Ng;iCF:(%BLER:V: Strest Address (P.C. Box Nurmnber is Not Acceptable)
PENTHOUSE 1
MIAMI FL 33131 City FL Zip Code

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.

f

SIGNATURE

.| Signalure, typed or printed name of registared agent and 1tle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) . ) .

Tax ﬂling requirememg and elects tc:’, do so. s After May 1, 2002 Fes wsillsbe5$505%.09 10. Eecuon Campagn Elnanc|ng $5.00 May Be
g rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TMLE Ol change [ Additian
NAME DIAZ, NELSON NAME

smeer aooness | 8541 SW 93 CT STHEET ADCRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-2P

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP . e e |} CITY-ST-2IP L R )

TIMLE O velete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE O Detete TIMLE [ change [ Addition
NAME NAME

STAEET ADDRESS . STREET AOCRESS

CITY-ST-ZiP CITY-ST-2/P

TITLE O Delete TITLE [O change  [C] Addition
NAME NAME
< STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

$ITLE [ Delete TILE [JChange [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg.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 supplemental rgpprt is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| mpowerETtNY exgtute 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 attachment with an / i Alke empowered.

SIGNATURE: o\ LN 3///0'71 365 27/ 4¢SS

R
e

s_@m'ruﬂ{ AND TYPED OR PRINTED NAME Umm: OFFICER OR DIRECTOR Dale Daytime Phone #

AV 8129v20

CR2E034 (9/01)



