2000 UNIFORM BUSINESS

REPORT (UBR}

DOCUMENT # P99000073007

1. Entity Name'

SOPEBOX BARTLEY INCORPORATED

Principal Place of Business

4311 NE 1 AVE

MIAM! FL 3137 MIAMI FL 33

Mailing Address
4311 NE 1 AVE

137-3401

2. Principal Place of Business.\_

3. Mailing Address

U Ve \Frave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90047 010 ***150.00

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State - 4. FEI Number Applied For
‘('Y\'Y:NN(‘(\':— F\/ m}:m\t F L.. (0 S —0 Q (_l ‘2 v g Not Applicable
Zizp's \'% 1 S o, VQ_ 3 %‘: \3‘[ g‘:ﬂy 3 5. Certificate of Status Desied [ gg-zg lﬁgﬂ“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ‘Name
BARTLEY’ RASHIDA Street Address (P.O. Box Numiber is Not Acceptable)
4311 NE 1 AVE
MIAMI FL 33137
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.
3)poo
SIGNATUR
Signatue, typed or prined name of registered agent and title it epplicab {NOTE: Ragistered Agent signature required when reinstating) DATE
) N e . "
9. This corporation is eligible to satisfy its Intangible - At FILE NOW!!! FEE IS $150.00 « 0. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

@

er MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimLE D ] Detete TITLE [ Ghange [ Addition”
wae = ) BARTLEY; RASHIDA - . HAME

sTAeeT ApDRESS | 4311 NE 1 AVE STREET ADDRESS

CITY-57-71P MIAMS EL 33137 CITY-5T-21P

TITLE [ pelste TME Ol Crange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-27

TITLE J Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-20P - -7

TITLE [ patete TITLE [J change  (J Addilion
NAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE ™ Delate TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] oelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. 1 heréby certify that the information supplied with his filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if mgde under oath; that | am an cfficer or director
te-this report as required by Chapter 607, Florida Statutgs; and th§t my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered {p-exe
changed, or on & ith an address, with all

SIGNATURE:

dwer {ke empdyered.

Daytime Phone #

CR2E034 (9/99)



