2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
sofensvs CORPORATION Apr 23, 2000 8:00 a
04-23-2000 90063 010 ***150.00
Principal Flace of Business Mailing Address
12107 NW 10TH MANOR 12107 NW 10TH MANOR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
Suite, Apt. #, elc, Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbgr Applied For
(0 %_‘ Oq :l‘ O(pj L{ Not Applicable
. C 4 M -
Zip ountry Zip Country §. Certificate of Status Desired J ?g-gg‘lﬁ::lecgnnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name @
SOLER, JOSE R Street Address {P.C. Box Nurnber is Not Acceptable)
CORAL SPRINGS FL 33071 = -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure.‘rypeu of printed nama of registered agent and title f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C S
- ) L ampaign Financin
Tax filing requirement and eiects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coemtlr?bnuli;n. ¢ O fg;ggohégiss e
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Deiete TMLE Preciddiewdt Ol Change  [eddition
NAME SOLER, JOSE R NAME Soter Jose B u
STREET ADDRESS | 12107 NW 10TH MANOR STREET ADDRESS 13109 Nw {0 n-
orv-s1-2¢ | CORAL SPRINGS FL 33071 CITY-87-2P Coval Sprrae L %%t
e O Deiete e Viee Presidet Ol Ctange [ Addtian
HAME NAME Soler , Wl auwa
STREET ADDRESS STREET ADDRESS 2% oremb s Barg MC s R,&
CIVY -S1-1P CITY-§7- 29 Englsutomn N T FF 2
TTLE ] Delete TITLE Ligasure?” ] Change e Addiion
NAME : o - NAME S ler, Mavilg,
STREET AODRESS STREET ADDRESS (o3 ML O™ NN
CITY-$1-21P CITY-§7-2P Covall Sprinep FL 330H
e L1 Delete TITLE : " [JChangs  [w-fddition
so,c,(c
NAME NAME Solesv t ae
! STREET ADDRESS STREEY ADDRESS 727 Be Mill s R‘;Q .
CITY-5T-21P CITY-§T-2P Caglhisk NI OFTLG
TITLE ] ] [ pelete TITLE [4 [ change T} Addition
NAME NAME
STREET ADDRESS | » STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repprt is

ng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
dnd accurate and that my signature shall have the same legal eftact as it made under cath; that 1 am an officer or director
brefi to execute this 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 an adpres All ather like empowered.
311 2000 G54 746 9603

0 NAME COF SIGNING OFFICER OR DIRECTOR Date I Daytma Phone #

'

reme

wnroank

CR2E034 {9/99)



