2000 UNIFORM BUSINESS REPORT (UBR) FILED i
DoTMENT # P97000014868 Feb 24, 2000 8:00 am

1. Entity Name ’

SOAMPYRAMIDE, INC. Secretary of State

02-24-2000 90054 027 ***150.00

Principal Place of Business Mailing Address
7140 NW 75 ST 7140 NW 75TH ST .
PARKLAND FL 33067 PARKLAND FL 33067-3959
Us
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number - Applied For
- S Ty 65-0734376 Not Applicable
2Zi Count I Count it
® ouniry Zp ountry 5. Certficale of Staws Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTZ'N- MARIA E Street Address (P.O. Box Number is Not Acceptable)
7140 NW 75 ST :
PARKLAND FL 33067
City Zip Code
y. | / ~— FL
B. The above named en its thj ment for the purpose/éf changing its registered office or registered agent, or both, in the State of Florid
SIGNATURE (24 N '/zgt /0 07
Signatura,[&f or ;}N;{ted n‘afne%' ragistared agent and ttla applicapﬁ. (NOTE: Registered Agent signalure required when reinstating) [ PATE
i ion is gligi isfy i i i
9. This corporation is ligible to satisfy its Intangible FILE NOWI!! FEE {‘?f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremént and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o O
N . Trust Fund Contribution. Added to Fees
(Ses criteria on b ek ] Make Check Payabie to Department of Siate
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D [ Dalets TME Clchange [ Addiion | &
NAME COTZIN, MARIA E NAME %3,
STREET ADDAESS | 7140 NW 75 ST STREET ADDRESS &
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP . i
[
TLE [ pelete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS _ _ _ .- W STREET ADDRESS S -
ory-st-ze | T CITY-S7-21P
TIME [ pelete TIMLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP ) / CITY-ST-ZiP
13. | hereby certif;‘_thai the informapfn supplipd with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report ¢ & i nd accurate and that my signature the same legal effect as if made under oath; that | am an officer or director
of the corporation or theflec d 10 execute this re as required b§.ChapteN607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an att all olpar like empo X )
! Ay
TRRERY. I 0 5 Ry i T - X B oy AW e k m
SIGNATURE: it £ Clotery “Tazab ﬂ/z/
/ NI\SNATURE AND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Db 7 Daytime Phone #




