2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # P98000103338

1. Entity Name

SOARCA ENTERPRISES, INC.

Principal Place of Business

G/O KTG&S REGISTERED AGENT CORPORATION

100 S.E. 2ND ST.. 28TH FLOOR

MIAMI FL 33131

Majling Address

C/O KTG&S REGISTERED AGENT CORPORATION
100 S.E, 2ND ST. 28TH FLOOR
MIAMI FL, 33131

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90154 004 ***150.00

il

NI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0989464 Applied For
Not Applicable
i Zi Count
Zip Country P ountry 5. Certficate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent R N -

_ 7. Name and Address of New Registered Agent

|

KTG&S REGISTERED AGENT CORPORATION

Name joseph.t Zipamo, B39 . cfo Ferrell § holiz

Tax filing requirement and elacis to do s0.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Street Address (P.O. Box Nu 7 is Not Acceptable)
Lm'il 2;:323311. 28TH FLOOR 501 o maum”%ﬁ
2 Flose - Migri &n‘fcr-
City 4 - . Zip Code
Miguti FL | ™35 )
8. The above name this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
m\ Sx*lalfe lyr(do 'orinted name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
isfy i i in
YJ Th|s corporat}(n is eiigfble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST [ Delete e AThange [ Adaition
NAME ARIZA, JOSE NAME Sxa Ariza | Joe
STREET ADDRESS | 3100 NW 72 AVE #102 STREET ADDRESS
GITY-ST-7IP MIAM FL 33122 CITY-ST-2IF
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
e [ pelete TITLE [ Change [ Addition
NAME - e o NAMEL. |
STREET ADDRESS STREET ADORESS e ——— "
CITY-ST-2IP CITY-SI-71P
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or gufplementai 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 tha corporation or the rec
changed, cronana

SIGNATURE:

scw an ad

ther like empowered.

PS5 LS

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

5y BT

] SIGNATURE aN /‘weﬁm ,mmen NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00})



