2600 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015254 Sgp 06, 2000 8:00 am
e

1. Entity Name
SOFLA COMPRA, INC. cretary of State
09-06-2000 90094 050 ***550.00

Principal Place of Business Mailing Address
2511 PONCE DE LEON BLVD.. SUITE 205 2511 PONCE DE LEON BLVD.. SUITE 205
CORAL GABLES FL 33124 CORAL GABLES FL 33134
NN an
BO1GRY25
38 INDiAN TTRACE 318 INDIAN TTRACE
Suite, ApL. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
®10 adlle;
City & State City & State 4, FEI Number ’ Applied For
WESTONM | i LOEETdN . o S-080197 12 Not Applicable
Zip Country Zip . Country - . $8 75 Additional
. fi *
23320 USA 23,3, ¢ LA 5. Cerlificate of Status Desired ] Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mal [p—
T L o TRANK GRANIT- —« = o—e - e
REISMAN, JEROME s Sirest Address (P.O. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD., SUITE 205 28+ DlAMOMND 'TELJP_ACE
CORAL GABLES FL 33134
‘ City . Zip Code
‘ ., _ | WESTON FL | £555)
8. The above named entity s Wmem fof the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
| SIGNATURE /e @-0i-00
Signature, Med or printed name of regiefered agent and htle if applicable. (NQTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ] FILE NOW!!! FEE IS $550.00 i ) R .
Tax filing requirement and 8lects 10 40 50, After SEPTEMBER 13, 2000 Min. will b $750.00 | ' Fection Campaign Financing . _ - $5.00 may Bo
{See criteria on back) O - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ‘ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE . 3 change [T Addition
NAVE REISMAN, STUART R NAE
STREETADDRESS | 254 PONCE DE LEON BLVD., SUITE 205 STREET ADDRESS
CITY-5T-2P CORAL GABLES EL 33134 CITY-5T-2iP
TILE VPD O Delete TITLE [J Change ] Addition
NAE GRANIT, FRANK NAVE
sTReeT sooness | 2511 PONCE DE LEON BLVD., SUITE 205 STREET ADDSESS
CIY-ST-2IF CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ Deiete § e [JChange [ Addtion
NAME — . . ) wmve - | . - - - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delste TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE 1 Deicte TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenort is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corparation or the receiver or iryéte# empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with glatidress, with all otherAllee empowered.

SIGNATURE: E‘;W JRIXT{EEETAED EG v/ - peo

GNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/00)



