L

2003 FOR PROFIT CORPORATION
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 ST
HIALEAH FL 33010

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 17, 2003 8:00 am
Secretary of State .

03-17-2003 90474 045 ***150.00

A O A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650702111 Appiied For
Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addnlor\al
. R B o Fee Required _
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

PEREZ, JOSE A
178 W/ 22ND. ST.
HIALEAH FL 33010

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed nama of ragistarad agent and iitls if applicabla.

[NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Eheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIBRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme DPT O Delete TMLE Dchenge [ Adaition | &
NAME " PEREZ, JOSE A NAME S
STREET ADDRESS [1703 SW 103 PL STREET ADDRESS 5,"
crv-st-20 - (MIAMI FL 33185 CITY-ST-2P &g
TITLE DS [ oelete TITLE [ Change [ Addition %
NAME PEREZ, ELSA M NAME

STREET ADBRESS11703-SW-103 P n———= omr—— =2 = STREET ADBRESS - e =t s
cry-st-2F  IMIAMI FL 33165 CIY-ST-2IP

TITLE (7 petete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-7IP

TILE [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O pelets TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [3 Delete TITLE [J Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

exemnption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
g =Nd accurate and that my signaltre=sligll have the same legal effect as if made under oath; that | am an officer or director
s empowered 1o execute this report as requ] Lhmpigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/5” 0y 305-287-70nF

Date Daytime Phone #




