2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P97000086970 ecretary of State
1. Entity Name 04-25-2003 90179 027 ***150.00
LOADS OF SUDS, INC.
Principal Place of Business . Mailing Address
510 WASHINGTON AVENUE 515 NE 96TH STREET
MIAMI BEACH FL 33139 - MIAMI FL 33138
: B0 RO LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0785?06 Not Applicable
Zip ) 92112’_4___ — _.Eif._)__ B —— ‘Coynlry .- - o|-5. Certificate of Status Desired =[] - '§£e°g£q$?:;ﬁ0'}3‘ -
6. Name Iand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASDIN, NEISEN O Street Address (P.O. Box Number is Not Acceplable}
1428 BRICKELL AVENUE 6TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title i applicable. (NOTE: Registered Agent signature reglired when rainstaling} DATE
FILE NOW!U! FEE 1S $150.00 ) - )
. ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE an i O peteto TILE Cchange [ Addition
NAME DAKOTA, MICHAEL NAME

sTreT 00Ress | 510 WASHINGTON AVENUE STREET ADDAESS

omv-sT-2P *» | MIAMI BEACH FL 33139 LIy -87-21P

TITLE D L 7 Delete TILE [Jchange  [J Acdition
NAvE DAKOTA, IRENE NAME

sTReET ADDRESS | 510 WASHINGTON AVENUE ' STREET ADDRESS
- CITy-$1-2P MIAMI BEACH FL 33139 CITY-5T-ZiP

THLE ) T T T T OB e T ot 0 T o7 [C] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE [ pelete TITLE [1change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ celete TILE [ Change (] Addition
NAME NAME

STREET ADDBESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P - . _
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-7IP

12. | hereby certify_that theinformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this reporjor supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or theyreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaciment with.an address sitgall othef i powered.
SIGNATURE: o2 | DR NEZEYALXD
SHMUITURE AND TYPED OR PHINTEDEOF SIGNING OFFICEFOR DIRBCTOR Date Daytime Phone #

Ed

AV  BPIEZ0

CR2E034 (10/02)



