* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000?5046

1. Entity Name

SOGE FINANCIAL' SERVICES INC.

+

-

-

Principal Place of Business Mailing Address

2655 LE JEUNE RD. 1201 MANAT) AVENUE
§TE 506 ! CORAL GABLES FL 33146
CORAL GABLES FL 33148

2. Principal Placs of Business.

14546 W Dine Hwy

3. Mailing Address

Suite. Apt. #, atc.

454k W. DINE HWY

“Suite, Apt. ¥, ele.

FILED

Feb 15, 2001 8:00 am

Secretary of State

(02-15-2001 90013 050 ***150.00

(WA WA e

" DGNOTWRITE IN THIS SPACE

City & State City & State { 4. FEiNumber 553864337 Applied Far
JYH A Ml F‘L m_l_ﬂ m ] FL Not Applicabla
Counl Zi C . .
ggl b‘ MTA‘;”_' - Dg DE %3 l/é { mwnt;f"] - Dn UE 5. Certificate of Status Desired O ?&ae :?q:?:dmnal

- 6. Name and Addross ot Currént Registered Agont- . .

-. 7. Marne and Address of New Registared Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" ORK_ D€ GROEN

HE PRI

Sivect Adg & faz aomumﬁ

* WmiAm

FL | 23701

entity submits this slatemém tor the purposa of changing its tegistered oifice or registered agant, of both. in the State of Florida.

8. The above
SiGNATURE MRY_DE GR0EN,  PRESIDEAS Ot lip[e]
S wpnmpmumm.qummmmmnppucwa {NOTE: Registarad Agani signaiure regquired whan renslabng) Date? ¥
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ion Financi
Tax filing requirement and elects o do S0, | After MAY 1, 2001 Fee will be $550.00 i -T,Us,’g:n;gg:;,?&ﬁ';: rene %ﬁw'moqo";ﬁ"

(See crileria on back)

Make Check Payable to Department of State

|

S
I

CR2E034 (1 omu)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me FSTD T Dpeme me - — T [Clcwge O Addiion
NAME DEGROEN, DIRK NAME

sreer anoness | 1201 MANATI AVENUE STREET ADDRESS

orv-s-ze | CORAL GABLES FL 33148 oIrY-ST-0p

TME D [ pelete TME [ Change 7 Aditien
NAVE MOSCOS0, GERARED NAME

smeer aporess | SOGEBANK BLDG., 5TH FLR, STREET ADDRESS

eIy -s1-11P AUTOROUTE DELMAS HAIT CiY-ST-2P )

TLE D L _ Opeets— -~ WE . . Dlchange [ Addition | .
HAME PERRY, RALPH NAME

streeT noRess | SOGEBANK BLDG. STREET ADDRESS

CITY -ST-2IP PORT-AU-PRINCE HAITI CmY-ST. 2P

e D I pelete e Clcrange [ Addition
NAME RMERE, GUY NAME

srerrancress | SOGEBANK BLDG., AUTOROUTE DELMAS STREET ADDRESS

Cry-sT-21F PORT-AU-PRINCE HAITI CITY-ST-2P

TME O pelete TME [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -51-2IF CITY-S1-ZIP

TILE 2 pelete e D3 cnange [ Addition
NAME - e T e - —w - NANE~ - - ) - h e - —— ——
STREET ADDRESS STREEF AODRESS

CirY-57. 2P CITY-ST-2P

13. | heraby certity that the infermation supplied with this filin
indicated on

3 doas not qualify for the exemption stated in Section 119. 07$3)(t) Fiorida Statunies. | further cartify that the information
s repont of supplementel report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or 1ha racewver or rusies empowered (o exetule this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Bleck 12 -

changed. or on an attagfhemt with

i
SIGNATURE: Y S\

go addrass. with all other like empowered




