2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000015074 ecretary of State

1. Entity Name 04-10-2003 90084 045 ***158.75
SOIN INTERNATIONAL CORP.

Principal Place of Business Maiiing Address
4672 NW. 114TH AVENUE 4672 NW. 114TH AVENUE
SUITE 309 SUITE 309

e R AR O S

2. Principal Place of Business

1333 South Miami Aue. 11125 N. Bay Eoad

S“"e Ap _:ﬂ_- Suite, Apt. #, etc. - C] CHECK HERE IF MAKING CHANGES
“‘z 20¢, Suitz %35 05 _
Csty & State City & State : . FEI Number 65‘0901039 Applied For
Miami, E Dunny Ts les Baach . FL Not Applicale
:23'% | Z_C\ _ Sumsry g 32§ 160 Couctg' S 5. Certificate of Status Desired O Ii%gesq L’:E:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ALVARQ CASTILLO B" PA. Street Address (P.C. Box Number is Not Acceptable)

1390 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131 City FL [ ZpCode

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. | am familiar with, and accept
the obtligations of registered agent.

i~

T sienatuRE
Signature, typad or printad nama of registerad agen and title it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor‘:wlr?bution, ? O Edsd-gj(?ohg?e;sa ¢
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ delete TITLE O change [ Addition
HAME ESQUIVEL, MAURICIO NAME
steet aooness (151 CRANDOM BLVD, KEY COLONY PHASE il 208 STREET ADDRESS
cmv-st-ze [KEY BISCAYNE FL 33149 CITY-ST-2IP
TE S [ Delete TITLE S DG Changs [ Addition
NaE ONTERROSO, TOMAS Hae Monterroso Tomas
STREETADDRESSEEH’NW- 114TH-AVENUE-#309~- — e - o= - STREET-ADDRESS-.| VT 29— - aul-Rpad #3503 -
onv-si-z¢  [MIAMI FL 331784825 ovstzp |Surny TFoles Beach , FL 33160
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
1ITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar officer or director
eiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

of the corporation’er the r
, with all other like empowered.

changed, or on an attac

SIGNATURE:

4y OHfo?ja3 (305)3i0-2092

Date ¥ Daytime Phana #

gt N l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIHECTO R

CR2E034 (10/02)



