2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOCAMPYRAMIDE, INC.

P97000014868

Apr 16, 2002 8:00 am
ecretary of State .

04-16-2002 90160 040 ***150.00

Principal Place of Business

7140 NW 75 ST
PARKLAND FL 33067

Mailing Address
7140 NW 75TH ST
PARKLAND FL 32067
us

%Pnrgaai Placeo(ﬁess.?\g\ g\ﬂ-

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A’E?m e

DO NOT WRITE iN THIS SPACE

.___________&__‘
ity & Stale . / City & State 4, FEI Number Applied For
LD ﬁ 65-0734376 { Ao Applicavie
2O e = Country Tp e o e f Covaly ——t <5 Certificate of Stats Desired = [J7 $3‘7-5 Additional.—
5 2 O& 7 {/L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTZIN, MARIA E
7140 NW 75 ST
PARKLAND FL 33087

Nne ~

Street Address (P.O.’Box Number is Not Acceptable)

City

Zip Code

8. The above named entit

SIGNATURE

/ Iwmemjj

M M@H&b

purpose of changing its registered office or registered agent, or both, in the State of Florida.

cﬁ/ﬂ%é’/’

Signature, !y;.)?a}r printed name of registered fgem and titla if applicable.

(Ncﬁ; Registered Agent signaturs required

whan reinstating} DATE

9, This corporation is e

ible to satisfy its Intangible

Tax filing requiremefit and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See crileria on backy' | Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE !'C@f\ (3 Change [ Addition | 5

NAME COTZIN, MARIA E NAME P2y Q@?‘i ) =2
T 1 V5 3

sTReET apnkess |7140 NW 76 ST seTACORESS [ ' GO U0 7T LD ( 2

orv-sTzp  [PARKLAND FL 33067 P CIY-S7-2IP ' i

o

TILE T W Delete TITLE f f&ﬁuzé %Ean e Addmun o

NAME METICA, CECILIA NAME C&_‘ // A /(// QJ'I }4" Lok ?

STREET ADDRESS |11842 NW 53RD COURT STREET ADDRESS } / C)

omesize - \CORAL SPRNGS FL-33076 -~ —- e o fomsnze. | EXE A 2/ s BB Tl

TME [T petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TILE [ Delete TILE [ changs ([ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2P

13 | hereby certify that the infermation supplied wih this filing s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this.report or supplemental repgt is true and
* of the corporation or the receiver or t

- changed, or on an attachment with

SIGNATURE: ___S17 2EQUUY

wWU

Al

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is- report as requwed by Chapter 6Q7,

Florida Statutes; and that,my name appears in Block 11 or Block 12if

Wb &/76' -

SIGNATURE A d‘T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




