2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOAN CORPORATION

P96000043823

Principal Place of Business

173 W. 22ND ST
HIALEAH FL 33010

Mailing Address

173 W. 22ND 8T
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
May 19, 2002 8:00 amj
Secretary of State

05-19-2002 90208 021 ***150.00

G O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(éee crileria on back)

City & State City & State 4. FE! Number Applied For
65-07021 1 1 Not Applicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional .
) SR T . —=  ~Fee Required
- © - ~—76, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE A Street Address (P.0. Box Number is Not Acceptable)
178 W/ 22ND. ST.
HIALEAH FL 33010
City FL Zip Cede
8. The above namead 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 printed name of registered agent and Isllﬁ_ii applicable. {NOTE: Registared Agent signature required when reinstating) DATE
I ion is eliai rafy i i H
9, This corporation Is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £e

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLES DPT [ pelete TITLE {Clchange [ Addition | S
NAME PEREZ, JOSE A NAME @
sTReeT apoRress [1703 SW 103 PL STREET ADDRESS §
crv-s7-2P |MIAMI FL 33165 CITY-§T-7p v
TInE DS O pelete TITLE () Crange [ Addtion | &
NAME PEREZ, ELSA M NAME
STREET ADCRESS [1703 SW 103 PL STREET ADDRESS e = I
crv-st-ze | MIAMI FL 33165 i N L CITY-ST-ZP- —{w row e = -
| e . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—STI-EIP CITY-ST-ZIP
TITLE 1 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-5T-ZIF
THTLE O elete TITLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete - TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information s?pmm@ does not qualify T8 sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemefital report is true and accurate and that my signaturg™skall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgaelver or trustee empowered 10 execue geedesredyired by that my name appears in Block 11 or Block 12 if
changed, or on an atig aglala
e
SIGNAT, e, T




