| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P96000080107 ecretary of State
1. Entity Name 04-18-2003 90233 014 ***150.00
SOHO COLLECTION, INC.
Principal Place of Business Mailing Address
3200 CALUSA STREET 3200 CALUSA STREET
GOCONUT GROVE FL 33133 COGONUT GROVE FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

65-0696083 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agont
- e e e e L e 1 Name-- - - - R e
SAYEHS WILUAM Street Address (P.O. Box Number is Not Acceptable)
3200 CALUSA STREET

'COCONUT GROVE FL 33133

¥ Cily FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.-

SIGNATURE
Signaturs, typed or printed name of ragistered agent and tite it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 o G o0 oy 3500 May e
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TMLE [ Change [ Addition
NAME SAYERS, WILLIAM E. NAME
streeT anoress | 3200 CALUSA STREET ‘ STREET ADURESS
orv-st-ze | COCONUT GROVE FL CITY-ST-2P
TITLE DS [ Delete TITLE [ Change [ Addition
NAME WADE, GERARD F MAME
sTReeT ADDRESS | 3200 CALUSA ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CiTY-ST-ZIP
JIE . — . - Ooelete . _J Tme e e - ) [ Change [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ Dslste TITLE [ Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wi r like empowered.

SIGNATURE: \_SI2NA] Eru NE REQLUHED 1-703  305-461-3700
SIGNATURE AND TYPWTIRT% tﬁglﬁﬂ@ gf?éqfﬂgmecmn Date Daylime Phone #

AY  24e9e20

CR2ED34 (10/02)



