City F L Zip Code

8. The above named enlity submits this statement for the pu-rpoée of changing its registered office or regisl{_ared agent, or both, in the State of Flgrida.

SIGNATURE :

. Signature, Iyped or primed name of regisiared agent and title if applicavle (NOTE: Regisiered Agent signature raquired when reinstaling) DAFE
, = L . At w\tﬁ“*"i?r ,

9. This corporation is eligible 10 satisfy ils Intangibte FILE NU‘WI" FE_E 15‘3150‘0 Fie 10. Election Campaign Financing $5.00 May Be
Tax Hling requirement and elecis 10 do so. 1:Feé wil be iy 50.0 — Trust Fund Contribution. Added to Fees
(See criteria on back) O ayable {o Da spirtment of Sta :i‘g;e‘

: s T TR L TR L RS T R IN F L

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MME PT O [ Delele e [J change (] Addition

HAME Lovla Boralkon NAME

A-sTRETADORESS | S © 3§ — Mol er ey Lane SIREET ADDRESS™| ~ — ~— -~ ™ - -

CITY-ST-2F B&\r(w' Readn FL 2348Y CITY-ST-2IP

MLE avn o 3 Deiete TTLE [ Change  [] Addition

NAME Vouwla Heriozig NAME

STREETADDRESS { o a8 Moniterey Lane STREE] ADDRESS

SN -51-2 Dedray Peadn EL B34KY CITY-ST-2IP

TLE ' ) pelele NItk [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2IP CITY-S¥-2IP

TITLE (] petete THHE [ change . [ Adgitian

HAME NAME et ’

STREET ADDRESS SIREET ADDRESS )

CITY-57-2I CilY-S1-2IP

TITLE ] petete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Iy -51-21P

TILE ] pelele TLE [ Change  [7] Addition

HAME HAME

ST8EET ADDRESS STHEET ADDRESS

crvsiap | [ — - - -8 ciiv-51-z0-- —— s - = 7 T —Et T TET O

A

ZO&L;HNIFORM BUSINESS REPORT (UBR)

ORI

‘Y\r.

DOCUMENT # Dqg ooo \O(.o(s"lS

1. Entity Name

Sof;a ok Sao'\-\r\ F\ondq

FILED
Mar 22, 2001 8:00 am

g1 Secretary of State

503 €
‘5&\ (‘C\.\'

Principal Place ol Business

Monterey Ln.
Beadn FL 23Uly

Mailing Address

5028 Monterey Ln
Delray Beadn Fo 33ugy

AGO36125

2. Principal Place of Business

3. Mailing Address

03-22-2001 90050 026 ***150.00

Chcishine  Dnvig
H4o E. Sample Rd. ¥
Prmpano Beadn T 530“"!

Suite, Apt ¥, elc. Suite, Apt. ¥, elc. DO NOT WRITE N THIS SPACE
- -Gty &State - - ; City & Stale ‘ 4. FEt Number Applied For
o i N -- - 05 --0% °; a3 3 _ Nol Applicable
Zi Countr Zi Count
P b ® Ly 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Numher is Not Acceplable)

13. | hereby certify that the information supplied with this filin

SIGNATURE:
N

R (S~ O f

does nol quality for the exemption stated in Section t19.07(3)(i). Florida Stalutes, | further certify that lhe information

indicated on Ihis report or supplemental reporl is e and accurate and that my signalure shall have the same legal ellect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with, an address, with all olher like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytnwe Fhone ¥

CR2ED34 (11/00)



