e

2000 UNIFORM BUSINESS BEP;OR'E.;(UBR) | FILED

\ 3
DOCUMENT # : A
DOCUM P960G0088798 N Apr 28,2000 8:00 am
SO SO BE, INC. g . ecretary of State
. 04-28-2000 90073 047 ***150.00
Principal Place of Business - Mailing Address - - .
945 EUGCLID AVE 945 EUGLID AVE B
APT 5 APT §
WMIAME BOH FL 33139 MIAMI BCH FL 331325456
us us .
e s IR
Suite, Apt. #, etc. {, 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
- 65‘0709314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
SACHS, ARNOLD h Street Address (P.O. Box Number is Not Acceptable)
5201 SAXON CIRCLE W
FT LAUDERDALE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

STREET ADDRESS
CITY-ST-ZIP

sTREET aDoress | 80 SW 8TH ST STE 2077
CITY-ST-2P MIAMI FL 33130

TITLE [J Delete TITLE [CJchange [T Addition
. NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [OJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-5T-2P

TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME

STRCET ADDRESS . STREET ADDRESS

CITY-ST-21P ) . CITY-ST-2IP

TITLE . O pelele L [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-ST-2IP

13. | hereby certify thatwthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etiecl as if made under oath; that | am an officer or director
of the corporaticn or the [geeiver or trugtee empowersd o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

Qrgss.,wil Il oth rlikegmpowered. FEB 0
2 0 R.LEGIS 1 MA . . 2000 208 5B~ Rlo

OFFICER OR DIRECTOR Date Daytime Phone #

LT TN

CR2E034 (8/99)

Signature, typed or printad name of registerad ageni 2rd title if applicabla. {NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This _cprporatign is eligible to satisty its Intangible [ .- <~ ,_.‘E]!:&E_,NOWJ_!!.FE__E:;Q;MSD;QBL.- st ‘10."Electron‘Campa‘lgﬁ'Hﬁ‘ancIrrg"’_7:"$5:00_M3y*{3T .
Tax filing requirement and elects to do so. After MAY 1, 2000 Feé.will be $550.00 Trust Fuad Contribution. | Added ta Feas
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ) O Change ([ Addition
NAWE LEGISIMA, RAFAEL R NAME '
STREETADDRESS | 80 SW 8TH ST STE 2077 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33130 CITY-ST-2IP
TMLE D O Delete TITLE O Change [ Aldition
HAME DE FRANCE, CARLOS NAME



