2000 UNIFORM BUSINESS REFORT (UBR)

4y

DOGUMENT # P98000103338

1. Entity Name

SOARCA ENTERPRISES, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-27-2000 90015 039 ***150.00

Principal Place of Business

G/O KIG&S REGISTERED AGENT CORFORATION
100 S.E. 2ND ST.. 28TH FLOOR
WIAME FL 3310

Maiting Address

MIAMI FL 33133-2158

GJO KTGES REGISTERED AGENT CORPORATION
100 S.E. 2ND ST.. 28TH FLOOR

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPAGE

City & State

City & State 4, FEl Number Applied For
M"‘{ APPLIED FOR Not Applicable
Zip Country Zip Country - $8.75 additicnal
5, Cenificate of Status Desred ~ [1 F Froguired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- [P s — Name
I T T ey T 4= 4 WP, T T e e S e - ———— —_—af —
KTG&S REGSTERED AGENT GORPORATION Street Address (P.O. Box Number is Not Acceptable)
108 S.E. 2ND ST, 29TH FLOOR R
MIAMI FL 33131
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered offico or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed namg of registored agent and uus f applicable (NOTE: Registessd Agent signature racured whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 " o Flnanc
Tax fiing requitemant and elacts 10 do 5o After MAY 1, 2000 Fee will be $550.00 g E:i; zzncdag”;:r?é‘ mi::”c'"g fs-oqo'”;ae*;fe
{See ciiteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIME DPST O Dekete TITLE O change [ Addtion | &
NAME ARIZA, JOSE HAME 2
seaeer apoREss | 3100 NW 72 AVE #102 STREET ADDRESS 3
CITY-ST-AP MIAM FL 33122 CITY-ST-2IP u.
o
TTLE 7 pelete TIRLE Ol Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P
TIE 1 pelete e O ehange [ Addition
NAME NAME
“STREET ADDRESS |~ -~ =~ — . W -STREET ADDRESS _] .— - — _
Lc:w-st-zu’ CITY-ST-21P -
TME 3 petete TmE (O chenge [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-§T-2IF CIFy-sT-21P
THE O pelete HITLE T cmange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Ciry-5T-21p - {iTY-ST-2P
TiTLE 7 pelete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-8T-2IP CITY-8T-2P
13. | hereby cermx that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Figriga Statutes. | further certify that the infermation
indicated on this report or supplemental 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 cosporation oF 1he Teceiver o trustee empowered to execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Blook 121if
changed, or on an attachment wilyan address, with all cther like empowered.
. a5 - -
SIGNATURE: %ﬁé’w 3a5- 436 - 97
! pad Taytma Priona #




