2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42722

1. Entity Name

SOJOURN ENTERPRISES, INC.

Principal Place of Business

80 SW 8TH STREET
2601

MIAMI FL 33130
us

Mailing Address

80 SW 8TH STREET
2601

MIAMI FL 33130
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED |

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91151 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number 65‘0259855 Appliad For
Not Applicable
i Count Zi Counts iti
< ounty ® urly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ ————————@—Name and"Address of Current Registered Agent 7.”Namgand Address of New Registered Agent |7
Name
BAKES, PHIL Street Address {P.0. Box Number is Not Acoe table)
A X Number I
80 SW 8TH STREET # 2601 P
MIAMI FL 33130
City ? ﬁ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and iitla if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
. Thi jon s eligi isfy i ibl FILE NOW!!! FEE IS $150.00 ‘ - .
9 _'Il:hlsfﬁprporallt?r;ﬁ:riltgﬁfj te?esce::stfoyéts Isr::anglb e Aftor MAY 1. 2001 Fue willsbe $550.00 10. Election Campaign Financing $5.00 may Be
ax ”"_g r,aqurr ) ’ * Trust Fund Contribution. O Added 1o Fees
(See criterfa on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete T D M Change ] Addition | &
. =}
gmf DORESS BAKEg'OPgIkYSHOR 2::;; ADDAESS B b s 3
TREET A . .
2601 50. EOR. 80 SW B8th Street; Suite 2601 2
CIry-81-2 MIAMI FL CITY-ST-21P Miamd BT 22120 24T m
L =S =y 1Y = = = e LT A A = .~ =" L
TILE 1 Delete TnE ! Ol Change (] Addion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B _ ) ] CIIY:ST-ZIP o -
miE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TITLE [ Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2P
TITLE [ Delete TITLE (") change  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I 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 centify that the infermation
indicated on this report or supplementa f and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g report as requirec by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an mpaoXere
Phil Bakes 4/30/01 305-908-7539
SIGNATURE
TGIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFfICEH OR IRECTCR Date Daytime Phonae #




