FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORTY.(UBR) ecretary of State

. DOCUMENT # P98000091 874 04-28-2003 91483 049 ***150.00
. 1. Entity Name
SOAD INVESTMENT, INC.
" L~
! Principal Piace of Business Mailing Address
532 SW 101 PLACE 532 SW 101 PLACE
MIAMT FL 33174 MIAMI FL. 33174
N AT
Suile, Apt. #, stc. Suite, Apt. #, Bic.’ [0 CHECK MERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 650875340 Applied For
. 7 Not Applicable
] __pr‘ o ~ Coumry ) Z|;-) Cciuntry 5 Certificale of Status Desired O ?eaa g?qtﬁ:fdltbnal
— 6. Name and Addrass of <':urrem neglmred Agem = - ~:—- :k 7.—Nm amjﬂ?mn;.m I;:g—l—stend Agent — =
Nama e I S S SO
V_SACA)’IVEUKS:C: - - - ";;r;;t Address‘(Pé éox Num-b;"s_r:c‘n Acceptabla)
. I
532 SW 101 PLACE i
MIAMI FL 33174
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its segistered office or regislered agent, of bath, in the State ol Florida. 1 am familiar with, and accept
the obngatmns of regustered agent, )

-t s

SIGNATURE - A
R Signaturs, Ivped or primed name ol registered agem and e if epphcabia. (HOTE: Ragistared AQenl tignatua reoused whar reineiating) DATE
- - - - -
T FILE NOW!! FEE IS §150.00 T : 9. Election Campalgn Financing 35 00 May Bo
Atter May 1, 2003 Foe will be $550.00 o 0 o s e - = e - - - Tryst Fund Conltribution- - - E] . Addad to Fees. -

Maka Check Payable to Florida Department of State - : )
10, - CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD 2 Delete TITLE ClChange [ Addition | & -
HAME SACA, ELIAS C e - (=]
sThegT aporcss (532 SW 101 PLACE STREET ADDRESS g
omv-st-z¢ [MIAMI FL 33174 CITY-ST-21P S
e vSD O Delete TE [ thange [ Addition g
NAKIE SACA, SOAD NAME
smecTanoress (SI2 SWIOGPLACE. . . . _ . ., . N swemeooeess | . .. _ -
cmv-sr-ze [MIAMI FL 33174 wrY-ST-2P ) - ot
TimE ” Y T Ok = fme e |~ - - et . . .. [Ocune O addition )
NAME e L TR
STHEET ADORESS STREET ADORESS
CITY-51-2P CITY-S1-7P
TIRE {1 Detete TITLE O crange [ Addition

~ HAME - : . _ NAME ) L . o g
STREET ADDRESS SR L. .- woo e« | sREE ADORESS . B
CaTY-ST-29 S e . CATY-ST- 2P
TLE AL e e T P oeste TILE e e s . () Change . [ Additon

~NAME —- - - e e s .: S eem e b e i e MNN‘.!E, - e - - -
SWELTADORESS | 27 ) o eet pocc -7 ) ezt aoovss s
cv-stzp R A8 T Ty e
me - O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREEY ADDRESS
CITY-SI- 2P J CHTY-ST-2P

12. ) hereby cenity thae the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the |nlormanon

indicated on this raport or supptemantal report is true and accurate and that my signature shall have the same legal eflect s it made unger oath; that | am an officer or director
siver or rustee empowered 10 execute this report as required Dy Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like erpowered.

EQUIRED _ 5///@/ 2oL A1 M,/a

of the ¢corporalion or the
changed, or on an attach,

SIGNATURE:

ONATURE AND TYPED O HIINTEDNAMOF OFFICEA OR - au - Dmm?hﬂt.l .



