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SECQ_ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
7" AMOUNT DUE ON OR BEFORE 09/15/99: $530 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

r——

PROFIT FLORIDA DEPARTMENT OF STATE J lll 22, 1 999 8 . OO am
CORPORATION Katherine Harris r
< ANNUAL REPORT athorine Hare Secretary Of*§tate
1999 /.D DIVISION OE/CORPORATIONS 07-22-1999 90012 023 150.00 |
DOCUMENT #7 V'
1. Corporation Name P9700001 4868 - i
SOAMPYRAMIDE, INC. '
ARG RIS - -
f o~
Principal Place of Business Mailing Address
7140 NW 75 ST 7140 NW 75TH ST
PARKLAND FL 33067 PARKLAND FL 33067 7
us DO NOT WRITE 1N THIS SPACE .
— L S = . T T 3. Date Ihcorporated or Qualified
: : 02/12/1997
2. Principal Place of Business ,#° 2a. Mailing Address ' 4. FE! Number Applied For
2] 7 2] 650734376 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desied | $8.75 dattonai
22 ;7—'1 - Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 MayBe_ _ | . |}
—E}'-—‘-— B e et -] I ) " Trust Fund Contriblition Added to Fees !E;;
2ip Country Zip Country 8. This corporation owes the current year I;
;l 25 29[ g 30 Intangible Parsonal Property. [(dves Ino ;
9. Name and Address of Current Registered Agent 10. Name and-Addrass of New Registered Agent
81| Name 1 ‘& 3
COTZN, MARIA E B L -
7140 NW 75 ST 82| Street Address (P.O. Box Nun:t_)e{r 1‘;5 Not Acceptable)
PARKLAND FL 33067 83 ; _.
84| City L 85| Zip Code %
FL ||

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name of registered agent and titla # applicable {NOTE: Registered Agent signature required when renstating) DATE 6; -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ _
TME D [ oeere 1ATTLE 7 crange L1 Agdiion | =
e COTZIN, MARIA E 12 3
streeTAocress | 7140 NW 75 ST 1,3 STREET ADDRESS L ;
TSt P PARKLAND FL 33067 1ACITY-ST.2P g =
e o [ Jpetere . Jarmme R —ee == =) Change~L] Addtion—|——" "=
e T - 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-57-21P 2ACITY-ST-2IP B
[Time T T Oomer rme- - A "
e y ) . 3.2 NAME _
STREET ADDRESS | 33 5TReET ADDRESS =
CITY-5T-ZP ’ 4 CITYSTZIP —
TITLe [ oetete 41TIME [ ] change [ 1 Addition -
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZIP 44 CITYST-2IP
TITLE (] beLete 51TMLE ] crange [_] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITEST-2IP 54 CITY-ST-ZIP
THLE [ Iecete §.1TME [ change [ 1 Addition -
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS N
CIY-ST.ZIP yd 6.4 CITY-ST-2P —
14. | hereby certify that the information this filing dees not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or fort is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am =
an officer or director of the corpo; trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears -
in Block 12 or Block 13 if chan t with an address. =
- " .
SIGNATURE: Ui REQUIRED %_ Z
SIGN,I{}RE AND EDR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




£9%767- Ge0l2a3

?470000148(0'6

July 12, 1999

Florida Department of State

Katherine Harris, Secretary of State
Division of Corporation

P.O. Box 6327 ‘
Tallahassee, F1 32314

REF: SOAMPYRAMIDE, INC.
TAX ID#: 65-0734376
DOCUMENT# P9700001488

Enclosed please find our 1999 Corporation Fee. We are a new Investment Club, and
never received the First Notice. Our Accountant has left the business and was no longer
handling our affairs. We had no experience in this matter and we were not aware we
were past due on our fee.

We would appreciate your cooperation in waiving the late fee this one time. The $400
late fee represents 25% of our budget and we can not afford to lose this money. If you
are unable to assist on this, would you please return our 1999 fee. We would then make
other arrangements.

Thanking you for your help in this matter. Please contact me if you have any questions.

ARTIAE COTZIN |

President 7

7(954) 958-8000"Ext 22267 " TTw T o
(954) 340-3721
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