2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90066 045 ***150.00

DOCUMENT # P99000060179

1. Entity Name

SOUL SOLE MATES INC.

Principal Place of Business

2845 RIVIERA DR.
DELRAY FL 33445

Mailing Address

2845 RIVIERA DR
DELRAY FL 33445.7677

K

2. Principal Place of Busingss

&1 ViR RasAaovA

3. Mailing Address

I

| R

Suite, Apt. #.Aetc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

45 A
ity & State City & State 4, FE! Number Applied For
éQC—ﬁ Qﬂ"’é}\] Fl— ! AS" O? 3392«( Not Applicable
Zip Countr Zip Country - . $8.75 additional
334 32 Jy e 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

GABOR' ARTHUR M Street Address (P.O. Box Number is Nol Acceptable) 7

2845 RIVIERA DR.

DELRAY FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e .

Signatura, typad or punted name of registered agent and tile if applicablMTE: Registered Agent signature required when rainstatng)
— 5 Y

DATE
P

] e T —

pu— - ., r
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

7T -FILE NOWYITFEE IS $150.00====
After MAY 1, 2000 Fée Will be $550.00 i

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May B

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TITLE [ Delete MLE RreSi1o247 O change [ HRddition 32
NAME NAME e GrRok (2}
STREET ADDRESS smeraniess”| G § 3 7 HARIWe te o4 S
'
CITY-ST-2P CITY-ST-2P RN T 5{3/4(_',/./" o 34737 §
TITLE 7 Detete TITLE < - Clchange  F=rCdition | O
NAME NAME AT N AL
STREET ADDRESS swerranness | C 2 S 4§ LiviRa Orile
CITY-ST-21P CITY-ST-2P e gn1 Beas o 774 47
TITLE T Delete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE (3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - | gimv-sT-2P
TME [ pelete TTITLE [ change [ Adaition
NAME . +NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P v GITY-ST-21P
THLE [ Delete TITLE v [ Change 7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian or the receaiver ar trusiges Z}his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ai powered. ,
SIGNATURE: / /V,")Z.u B @w’oz D Cl/ﬁt/@a 5{/_ qo‘.!woquc

FHING OFFICER OR DIRECTOR

A




