2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542722 Apr 19F12]63:(])) 8:00 am

SOJOURN ENTERPRISES, INC. ecretary of State

04-19-2000 90096 042 ***150.00

Principal Place of Business Maiting Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 2030 SUITE 2030
MIAMI FL 33133 MIAMI FL 331335417
us us
F R TR B o Sheet RO AR

0 S OB et | BO S () S

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

\ SO\

City & State . City & State . 4. FEI Number Applied For
M Bk, Tloch 8& Wiasa Sondo 650259855 Not Applicable

Zi = Country Zip =~ Countr " . $a_75 Additional
3’5?\33 U.% 3? \ED k x Cé ‘ 5. Certificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIL BAKES
BAKES, PHIL Street Address {P.O. Box Number js Not Acceptable)

2601 SOUTH BAYSHORE DRIVE

SUITE 2030 §035.u/. ¥ sireeT = ZéO/

MIAMI FL 33133 . .
A~ o ML FL[™9% (30

8. The above named enti

or purpose of changing its registered office or registered agent, or bothgin the Stale of Floridg.

SIGNATURE ) / 2,

Signature, Wprinlad name of registered agent and ulle appiu:able {NOTE' Registerad Agent signature required when rainstating) ¥ DATE
. L e . "

9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 9] {1 Delete TITLE {1 thange [ Addition

HAME BAKES, PHIL NAME

STREET ACDRESS | 2601 SO. BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-21P

TILE O Delete THLE O change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE 7 Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-S§T-2P™ - meme = W CITY-ST-TIP e : e : -

Time [ Delete TITLE [ changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-21P GITY-8T-2IP

e 7 Celete TMLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THILE , 2 [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental rapert is true and ZCc
of ihe corporation or the recelvaracjrusteelempowered 1 exey

paddfess, with all gther |

changed, or on an a

SIGNATURE: |, ‘f/ /9/;;

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone #

emption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Gr}ture shall have the same 'egal effect as If made under oath; that | am an officer or director
LAequred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

~



