2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075046 Jan 18, 2000 8:00 am
1. Entity Name Secretary Of State

SOGE FINANCIAL SERVICES, INC. 01-18-2000 90155 030 ***150.00
Principal Place of Business Mailing Address
2655 LE JEUNE RD. 120t MANAT! AVENUE
STE 503 CORAL GABLES FL 33146-3234

CORAL GABLES FL 33146

2, Principal Place of Business 3. Mailing Address “Il“m H"Ill ||| II m || I|| |

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

JEMM

City & State City & State 4. FEI Number 086433 Applied For
65 7 Not Applicahle

O $8.75 Additional

Fee Regquired

Zi Count Zi Countr
P ouniry P uniry 5. Certificate of Status Desired

6. Name and—Address 'oi Current Heéisterea Agent 7. Name anﬁ Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. {NOTE' Reqgistered Agent signalure requirad when réinstating) DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax 1ilin; requirementind elects t:)y do so. ° After MAY 1, 2000 Fee willsbe $550.00 10 ﬁjg:aggnia&ﬁfbnuﬁ::ncmg O fg;gg;;g’éfe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ peiate TLE [ change [ Addition
NAME DEGROEN, DIRK HAME
saeeT aooRess | 1201 MANAT!I AVENUE STREET ADDHESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-§T-2P
TTLE D [ Delete TILE [ Ghange [ Additien
MAME MOSCOSO, GERARED NAME
sTReeT Aooress | SOGEBANK BLDG., 5TH FLR. STREET ADDRESS
CITY-ST-ZIP AUTOROUTE DELMAS HAITI CITY-ST-2IP
TITE D TCoelee f Tme o ToTT s [ Change [ Addition
HAME PERRY, RALPH NAME
streeT aporess | SOGEBANK BLDG. STREET ADDRESS
CITY-5T-2IP PORT-AU-PRINCE HAITI CITY-57-2IF
TITLE D 3 Delete TITLE [ Change [ Addition
NAME RIVIERE, GUY NAME
steeer aooress | SOGEBANK BLDG., AUTOROUTE DELMAS STREET ADBRESS
CITY-ST-2IP PORT-AU-PRINCE HAITI CITY-ST-2IP
TITLE 3 pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
ThLE s s[] Delete TILE [ Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplernental report is true 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 corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

55, with all other like empowered.

Wy, - liofgo 305443 -05 30

Daytrna Phone #

CR2E034 (9/99)



