2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # S74157

1. Enlity Name

SOMA CORPORATION

Secretary of State

01-27-2003 90154 046 ***150.00

Mailing Address
3001 PONCE DE LEON BLVD

Principal Place of Business
3001 PONCE DE LEON BLVD.

STE 203 STE 203
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

VMG TR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650284559 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired | $8'75 .ﬂ_.ddiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e .
HAUSER, CHARLES Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD
SUITE 203
CORAL GABLES FL 33134 City FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farniliar with, and accept

“thee obngatlcms of registered agent.

SIEMATURE -

:}3 3: kN s';ghatum typed or printed name of registsred agent and title if appiicabla.

(NOTE: Registered Agenl signature required when reinstating)

DATE

vE >FILE NOW!I! FEE IS $150.00
Aﬂer May 1,2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE O] Change [ Addition
NAME HAUSER, CHARLES . .’ NAME

sTReeT AooRess | 3001 PONCE DE LEON-BLVD # 203 STREET ADDAESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P

e ) W celere TinLE O] Change ) Adeition
NAME HAUSER, RICHARD A NAME

STREET ADORESS | 4432 EDMUNDS ST NW STREET ADDRESS

CiTY-ST-2IP WASHINGTON DC 20007 CITY-ST-2IP

TTLE 10 ] l:] Delele TIE TS p ﬂ Change [ Addition
HAME | HESSEN, ANDREW- - S R - - - -

STREET ADDRESS | 7380 RED RD #202 STREET ADDRESS

CiTY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-7IP

TITLE [ Dalete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TIiE O petete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-20P CITY-8T-2p

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addresg,

SIGNATURE:

is filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repo:jt as requjred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE ANDTVPEWRMTED’VAME

. i
c# ol DIREFTOR

Data Daytime Phone #

CRZE034 (10/02)



