11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE 7 Delete TITLE ' j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOHO APARTMENTS, INC.

P96000034926

Principal Place of Business
101; E_KENNEDY BLVD-
SUITE 1060

TAMPA FL 33600°
PE e D4 AL

Sirporr o

et

Maiiing Address

101 E KENNEDY BLVD
SUITE 1060

TAMPA FL 33602

2. Pringipal Place of Business

)2 S Upy

3. Mailing Address

7‘?’ sa w\i ”M

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90133 011 ***550.00

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A CL}M—“ “ﬁtﬁp&' - 7"63.:% ﬁ? = ‘““; :"L“‘“-"{'-‘m '-3-*’-"-‘—-:‘-"“@59-33412?‘5@—?-:- -- - j—.| Not Applicable.
5. Cetificate of Status Desired $8.75 Additional

P 23606 | TV 4

Cc:u[n’tiy g 4

Zip?; éﬂ 6

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STERN, ROBERT G
1101 KENNEDY LD
-, SUITE #2700
e TAMPA-FL-33602

Name

WML o Falin

City

S B oD

Zip Code *

FL

8. The above named entity submits this statement for the purpose of chan

the obiigations of registered agent.

rSIGNATURE 222 © —

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, tyged or printéd name of registerad agent nd title if applicable.

(NOTE: Rsgistered Agent signature requirad when reinstating}

DATE

et

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) N

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemenial report is true an
ar trustee empowered to
prag address, with all other like empowerad.

af the corporation or the receiver
changed, or on an attachment g

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
execuie this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12 if

22 BT 25Y 144

Daie Davtime Phona 3

[a T Y Y

s

CR2E034 (4/02)



