e
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT - May 17,2002 8:00 am
1. Entity Name # 84331 8 Secretal ’f Of State
SOMEX, INC. ' 05-17-2002 90019 029 ***150.00
Principal Place of Business Mailing Address
5025 RIO VISTA AVE 101 E KENNEDY BLVD
TAMPA FL 33634 #2800
Us TAMPA FL 33802
" IR RTRER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3067770 S
. pplicable
2ip Country 7Ip Country 5. Certificate of Status Desired O ?g'gg‘lﬁ:;d;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YADLEY' GREGORY .7 - o o .Stre:l- A;:I‘d-ress (hlj—.(;.-haox f;lur-nber is Not Accep?able) = . - -
101 E KENNEDY BLVD
SUITE 2800
TAMPA FL 33602 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tvped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9, This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 T buti
o rust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE (] Change ] Addition
HAME HASEGAWA, SAM 0. NAME
STREET ADDRESS | 18724 AVE BIARRITZ STREET ADDRESS
cov-st-2P - (LUTZ FL CITY-ST-28P
TILE DST O Delete TITLE [ Change  [] Addition
NAME HASEGAWA, SHIRLEY o
STREET ADDRESS | 18724 AVE BIARITZ STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-§T-2P
TRLE DP ] pelete TITLE [J thange [ Addition
NME = - | HASEGAWA, MARK H: - Tt T T NAME s - -
STREET ADDRESS | 16123 W. COURSE DR. STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-5T-2IP
TITLE 7] Delete TILE [7J Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE + [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIy-54-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report j and accurate 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 trustee emfhowered 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 atiach ith.an addregs, with alfother like empowered.

SIGNATURE: AL FESYIREARK

A
IGNATURE AMJ TYPED OR PRRTED NAME OF SIGNING OFFICER OR DIREGTOR

23/02 313 $84 8BLE

Daytime Phone #

AV P

B

CR2EQ34 (9/01)




