2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74157 Jan 29, 2000 8:00 am
b Secretary of State
SOMA CORPORATION
. 01-29-2000 90011 033 ***150.00
Principal Place of Business Mailing Address
001 PONCE DE LEOM BLVD. 3001 PONGE DE LEQN BLVD STE 210
STE 210 STE 210 .
CORAL GABLES FL 33134 CORAL GABLES FL 331346024 H 0 U 1 [] 1 1 8
us us .
T PR e R RRUR R
‘ 300| Ponee Dilaon B
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Svizg $03 Se\rE S0H B
City & State City & State 4. FEI Number | Applied For
650284559 - |Not Appticatts
4p Couriry Zip Country 5. Certificate of Status Desirad [ $8.75 dditonal
' Fee Required
- - 7= «6.~Name and Address of Current Registered Agent. . _ . —_______7. Name and Address of New Registered Agent
Name )
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
2300 SUN BANK CENTER
ORLANDO FL .
City FL | Zip Code

8. The above namsd entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and lille if applicable. {NQTE: Registarad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N .
Tax fillng requirement and elacts to da sa. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 may Be
o ’ Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Delete TITLE [l change  [3 Addition
NAME HAUSER, CHARLES NAME
STREET ADDAESS | 3001 PONCE DE LEON #210 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-21P
TME sD O Detete ms O ctange [ Addition

NAME
STREET ADDRESS
CITy-5T1-2I7

NAME HAUSER, RICHARD A
STREET ACDRESS | 4432 EDMUNDS ST NW
CiTY-ST-21P WASHINGTON DC 20007

o] — — PR - T e —

me .ol e Ooeee TILE , [J Change [ Addition
NAME HESSEN, ANDREW : R UG s
STREET ADDRESS | 7380 RED RD #202 STREET ADDRESS

omv-51-20 | SOUTH MIAMIE FL 33143 CITY-ST-2P 7

TITLE . [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-5T-2IP ' . , CITY-§T-7IP

TILE LR S [ Celete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

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 supplementgTport is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corparation or the receaiver or tpstgd em lered 10 execute this report as tegquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with #n th all other like empowergd-

TR EIT

SIGNATURE: L L4/ 2N NN Di-13» -0

SIGNATUREAND TYPEb OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Daytime Phone #

t e Ay gy



