- _______________________________|
; L |
DOCUMENT # P97000086970 M ay 22, 2002 8:00 am
1. Entity Name Secretary Of State
LOADS OF SUDS, INC. i 05-22-2002 90227 008 ***150.00
Pr{ncipal Piace of Business Mailing Address
510 WASHINGTON AVENUE 515 NE 96TH STREET 1
MIAMI BEACH FL 33139 - MIAMI Fi. 33138 i
2. Principal Place of Business 3. Mailing Address d :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07857% Not Applicable
:H—wze.—lp [ i—(-:f.—umw e —ad (4 -Z_LE)_. P ol R S b, e S tgfuflt? - = Zam 1t 2B. Certificate of Status Desired._ .. [J ,$8'75 Addiiional
- —Fee Required- —
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASD'"' NEISEN 0 Strest Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE 6TH FLOOR .
MIAMI FL 33131
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
SIGNATURE
. Signaturs, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax filing reduirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. .I?:zz:'iﬂiaggril?guig:mmg fciﬁe?ﬂ? May Be
2y . 0 Fees
{See criteria-on back) O Make Check Payable to Department of State
11. id QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TMLE O change [ Addition | &
NAME DAKQTA, MICHAEL NAME &
sTageT aporess [ 510 WASHINGTON AVENUE STREET ADDRESS 2
orv-st-ze | MIAMI BEACH FL 33138 CITY-§T-2P o
TILE D [ Delete TME O change [ Addition 5
NAME DAKOTA, IRENE HAME
secer an0REss [ 510 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-5T-21P
TE ™ : B et ~- [ pelete . TILE = — == « . [Ochange - [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-S1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rg,
of the corporation or the receiver or iryst
changed, or on an attachment w#

SIGNATURE:

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ate afid that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date

Daytime Phone #




