2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027952

t. Entity Name

SOUL TO SQOUL, INC.

Principal Place of Business _

672 NW €62ND STREET
MiAMI FL 33150

_._Mailing Address_____ - R e

672 NW 62ND STREET
MIAMI FL 33150

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 020 ***550.00

ARG R

DO NOT WRITE 1N THIS SPACE

TR

City & State City & State 4. FEl Number 65 0 357 Applied For
- 7 83 Not Applicable
0 C i 4 .
ZJP ountry Zp Couniry 5, Certificate of Status Dasired O $8'75 Addltionai
_ . Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al Melonge White
CHRISTIAN, CAMERON Street Address (P.O. Box Number is Not Acceptable)
6929 NW 5TH AVENUE 1093 -
Q NW 14 Ave.
MIAMI FL 33150
City Zip Gode
Miami, FL 33167

8. The above named entity submits this statement for the p)

SIGNATURE ’/ﬂm

ose of changing its registered office or registered agent, or poth, in the State of Flarida.

Signature, typed or printed nama of registerad agent and titte if applicable.

{NOTE" Ragistared Agent aignatura required when reinstatiag

7/}/ze00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critgria on back)

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

T P 3 Delete TIMLE P [ Change X Additien
NAME CHRISTIAN, CAMERON NAME Flossie Blassingame

STREETADCRESS | - 6929 NW STH AVE SWEAONESS | 2660 01d Bainbridge Rd #1201

CITY-ST-21P MIAME FL 33150 CITY-ST-2IP Tallal . BL 27302

TLE v 3 Delete TITLE v 0 Change [T Addition
NAME BLASSINGAME, EMERY NAME - .

STRET ADDRESS | 6928 NW 5TH AVENUE STREET ADDRESS gr_r}lg rI%WB é g S : tng ame

CITY-ST-2IP MIAMI FL 33150 - CiTY-ST-2IP s i pa ” jf T EA

TTLE T X7 Dalete T i A T £ Change £ Addition
NAME BROOKS, VINCE NAME .

STREET ADDRESS | 1171 NW 90TH ST STREET ADCRESS 1}?8% grol e ﬁwmlei tiv e.

CITY-ST-2P MIAMI FL 33150 CITY-§T- 1P Miami. FI. 331R7.

TITLE S : <k Delate TITLE [ ' [ Change bt Addition
NAME WHITE, MELANE - NAME Nichole Blassingame

STREET ADDRESS | 420 NW 202 TERRACE STREETADDRESS | 104-19 219 St.

or-star | MIAMIFL 33169 ors2F | Queens Village, NW 11429

TILE : O Delete TITLE [Jchange {7 Addition
NAME NAME -

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

me O pelets TLE [ change ] Agldition
NAME NAME

STREET ADCRESS STREET ADGRESS

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

13.  hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeant with an address, with all other like empopeted.

SIGNATURE:

/7/ 200

Dayurme Phone #

CR2E034 (5/00)



