FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State

DOCUMENT #
1. Entity Name P970001 06455 05-02-2003 90394 043 ***150.00
SOAVE HOLDING CORP.
Principal Place of Business Mailing Address
2401 COLLINS AVE #1506 2401 COLLINS AVE #1506
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 -
2. Principal Place of Business 3. Mailing Address ' ’II”"’ “Im“ '"]”’m "m "m “l” "])I I“” ll"’ I”l] Im lm

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

r 59-3588 1 28 Not Applicable
Zp Country &ip Couniry 5. Certificate of Status Desired Cl $8'75 .ﬂfdditional
‘ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

LEVINE, ALAN W ESQ.
1110 BRICKELL AVENUE, 7TH FLOOR

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

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {MOTE; Regislered Agent signalura required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ‘ )
9. Election G ign Fi i
Atter ey 1,2003 Feo will 355000 Gictor Degn s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST . O Delete TMLE [ change [0 Addition
NAME SOAVE, ZENO NAME
streeT anoress | 2401 COLLINS AVE #1506 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 Ny CITY-51-2P
TIME L O Delete TMME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e - ] T - ‘0 Delete TITLE . O thanga— .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete mLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CWTLE [ Delete THTLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§7-2IP
ILE O Delete THLE []change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P 7 CIY-Si-2IP

12. | hereby certify that the information supplied with this filing does 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 Mportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or try epipowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bleck 11 if

ith all other like empowered.
W_& L q/ﬁ}éz 105 b -nay

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {oate , Daytirna Phone 4

AY 9163#'30

CR2E034 (10/02}



