FILED

[
-

(5
2003 FOR PROFIT CORPORATION R
—
UNIFORM BUSINESS REPORT (UBR) J gﬂ 023[ 2003 fsé(tm tam g
DOCUMENT #  P98000090031 ) 2
1. Entity Name 06-02-2003 90195 047 ***150.00
SOYKA, INC.
Principal Place of Business Mailing Address
5556 N.E. 4 COURT VAN DYKE
MIAMI FL 33137 846 LINCOLN RD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3543021 Mot Applicable
Zi Count Zi Count it
P ounity P ounry 5. Certificate of Stalus Desired O $8.75 Additional
i I — e ) Fee Required
6. Name and Address of Currént Registered-Agent———— — | ———=2="=—=<>-—7 - Name and Address of New.Registered Agent . . e
Narme e D
CAPOTE M :
APOTE, BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL AVE
STE 700
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 ihe State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typsd or printed name of regisiered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i __ .
9. Election Cam Fi n
Atter May 1, 2003 Fee wilt be $550.00 ection Camgaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS * 77 Delete e Ol ohange [ Adgtion | &
NAME SOYKA, MARK NAME =
steer aponess | 5556 NE 4 CT STREET ADDRESS 3
or-stze | MIAMI FL 33137 CITY-ST-2IP <
o
TIFLE [ celete TITLE [J¢hange (] Addition E’:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
o B T i S =, _ .
TILE - - O pelee -~ "f-mme — -- e L1 Chenge [ Additin |
NAME NAME v B
STREET ADDRESS STREET ADDRESS L
CITY-57-21P CITY-ST- 2P ' T
TIMLE [ Detete WiE . [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS R
CITY- ST-2IP CITY-ST-2IP )
TITLE [ elete TILE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / CITY-ST-Z2IP

12, 1 hereby certify that the informatidn sugplied with ghis filing does not qualif

indicated on this report or sup

of the corparation or the recei

changed, or on an attachment
Fa

vé?me

or the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

al report igtrue and accurate and Plat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ustee emglowered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addresg, with all other like em

3/,25/02 ?{L€~ ’)(’4—ﬁﬁlﬁ_

SIGNATURE:

Date

Caytime Phons #




