#2002 UNIFORM BUSINESS REPORT (UBR) FILED

Q . m .
1 Enty Namo ecretary of State -
SOFI 2000, INC. 04-18-2002 90403 035 ***150.00
Principai Place of Business Mailing Address
7951 S.W. 40TH STREET 7951 S.W. 40TH STREET
SUITE 206 SUITE 206
2. Principal Place of Business 3. Mail‘mgz.i\’m QLTD }) ﬁc’
Suite, Apt. #, etc. Suite‘ Apt #, etc. O NOT WRITE IN THIS SPACE
. N\ i e e
City & State Cigy ?‘tate ; 4, FELNumber—r e -y naGan ==~ | Applied For
H qmiz—g: = = 651 90 Not Applicable
Zp__ . . .. -] =County =T g %) Country N . $8.75 Additional
= . f .
UQBA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L G .
nehe Goeepn
DIAZ, 0 J Sir euﬁ@aﬁpo. B r&w is No Accept@)
7951 SW. 40TH STREET X A'CF ST ED
SUITE 206
MIAMI FL 33155 ' v 1Ay : i
Y Zi 2]
\Gmi Byecrh FL["EZ)37
8. The above named entjty submits this statement for the purpose of changing its registered office or-registered agent, or both, in the State of Florida,
TP ey Y-~
R . .
SIGNATURE = MW ‘\
Sii ture, typed i H d d {itle if P el {NOTE: Ragistarad Agert signatura required when reinstating) DATE
|gna? ypre %&dnam' (:] age?ben \m‘a?aé‘g_ Bgiste gent signatura requi when reinstating
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 1 » - "
TE L i e : o N N P g i i W T T FETY 0--E|,E‘C?!0n-CBFGDQ!QM_DCIDQ_;.:._-.;%OO:MQYAB;;# =z
. . B az e e AR
Tax filingrequirement and elects to-do so. Atter May 1,°2002" Fée will be' $550.00 Trust Furd Contribution. 00 Added to Fees
(See criteria on back) ,@7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PVST O Desete TITLE O change [ Adciton | S
NAME ECHT, LINNETTE G NAME &
sTeer ADoress | 7951 S.W. 40TH STREET SUITE 206 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33155 CATY-ST-ZIP o
i}
TILE D 1 Detete TITLE [Odchange [ Addition | O
NAME ECHT, LINNETTE G NAME
sTReeT aporess | 7951 S.W. 40TH STREET SUITE 206 STREET ADDRESS _ s e S
cmv-st-zr | MIAMIEL 33155 Py T B
TiTLE [ Delete TTLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O pelete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tifstee shhpoweregablexefite this repert 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 any ad s, with gfl gtheplike empowered. 3
SIGNATURE: e ) AL ( GLE},”/L'J— 305- 261 62S |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Bate \( ??—-— D 3}4%3 Prone &




