2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094118 FILED
1. Enty Name May 04, 2000 8:00 am
SOVIAL, INC. Secretary of State
05-04-2000 90148 016 ***150.00
Principil Place of Business Mailing Address
8390 NW 53RD ST. STE 220 8390 NW 53RD ST. STE 220
MIAMI FL 33166 MIAMI FL 33166-4684
T v —————— |
7370 M/ 36 5S¢ 7300 #&r P SE
Suite, ApL. #, etc. Quite Art H# ate DO NOT WRITE IN THIS SPACE
/25 L2
City & State s — City & State . ] 4. FEl Nuraber Applied For
AMiari . FL L= A, FE ‘ 65-0873504 Not Applicable
zip Country —Zin - T country " . 8.75 Additional
337¢é& V.54 23 )68 |- Zpf, | B SgicasolSaeDested O Eee Roauiea
) " 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name :
MALKUN, LUIS F Street Address (P.O. Box Nurr_lger is Not Acceptable)
8390 NW 53RD ST, STE 220 :
MIAMI FL, 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and title i appliceble, (NOTE: Registerad Agent signatura required when remnstating) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- i 10. Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(r:nc?r:r?bmion o 0 ?g‘e%[t’ohézzsae
{See critetia on back) l Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ elete TME [ change [ Aadition
HAME BOTERQ, LUIS FERNANDO NAME
STREET ADDRESS | 8390 NW 53RD ST, STE 220 STREET ADDRESS
CITY-ST-ZiP MiAMI FL 33166 CITY-ST-2IP
TILE D O pelete TILE [ change [T Addition
NAME BOTEROQ, JENNY NAME
STREET ADDRESS | 3302 NE 166TH STREET STREET ADDRESS
CITY-ST-Z1P N. MIAMI BEACH FL 33160 CITY-ST-ZiP o _ e
mET |7SD ' [ Delete TITLE ' ' [ Change [ Addition
NAME ANSOURIAN, GRACE NAME
STREET ADDRESS | 8360 NW 53RD STREET #220 STREET ALDRESS
CRY-ST-1w MIAMI FL 33166 CiTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
THLE [ Delete TTLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-ZIP
TITLE [ pelete TITLE O Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-§T-ZIP

for the exernption stated in Section 118.07(3Xi), Flosida Statutes. | furthes certify that the information
at my signature shall have the same legal effact as i made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quglij
indicated on this report or supplemgntal report is true and accyrate a
of the corporation or the recetver or ustee empowege 1o exg

changed, or on an attachmgnt with ab address, Ihoa _,-//-3;’4!'; @ efyfowered.
SIGNATURE: \'Eff‘ RED ﬂf/ﬂ/ﬁﬂ .
by v’ W OR /,'ﬂ_'__l'ﬂ £ G OFFICER OR DIRECTOR / '/ale Daytirme Phone &

7/ '

CH2E034 (9/99)



