.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043823

1. Entity Name

SOAN CORPORATION

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90118 012 ***150.00

Principal Place of Business

173 W. 22ND ST
HIALEAH FL 33010

Mailing Address

173 W. 22ND ST
HIALEAH FL 33010-2207

2. Principal Place of Business

3. Malling Address

U

NSRRI

Suite, Apt. #, elc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Appiied For

City & State City & State
65-07021 " Not Applicable
i Zi Count iti
ap Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
e e = _ Fee Required
6. Name and Address of Current Hegrsterad Agent 7. Name and Address of New Registéred Agent s
Name
PEHEZ’ JOSE A Street Address (P C. Box Number is Not Acceptable)
178 W/ 22ND. ST.
HIALEAH FL 33010
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla. (NOTE: Registered Agen! signature required when rainstating) DATE
. L L A m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Caontrilxution. Added to Fees

(See criteria on back) ()] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 __~APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT [ Delete TITLE Ljﬂ (2 Zrthange [ Addition
NAME PEREZ, JOSE A HAME
STREET ADDRESS ) 8 STREET ADDRESS / ?03 ‘S'W /ﬁ 3?
Cry-57-2P | CITY-ST-21P /V)/ﬂrrﬁp =/ 2 /_g'
TITLE O palete TITLE Zerdnge [ Addition
NAME PEREL ELSAM NAME
_ STREET ADDRESS STREET ADDRESS /?O Z <, W /&3 72-4-
oS-z T — NS S - pnsSavrr S PP 2 LS. :
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [.] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me , O Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cemfy that the information supplied with this filing

indicated on this repor or supplernenial repg e ana accurale and thal my
Empowered to execute this report as req j
changed, or on an attachment with#f address, with all other lixe.smpor

of the corporation or the receiver or truglee

SIGNATUH

for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
3 sha!'. have the same legal effect as if made under cath; that | am an officer or direcior
kapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A,q /m 305 ¢R7-777%

Davd Daybma Phona #

i

CR2E034 (9/99)

f



