2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96087 Jan 25, 2000 8:00 am
- ety Name i oz ) 2 Secretary of State

SOMAD lNVESTMENT COMPANY 01-25-2000 90050 007 ***150.00
Principal Place of Business Mailing Address
2929 E. COMMERCIAL BLVD. 2929 E. COMMERCIAL BLVD.
SUITE 409 SUITE 409
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084220 90 4 3 9 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
i . 65-0317079 Not Applicable
f ;o Z oy
Zip *u, Country p Country 5. Cerlificate of Status Desired O $8'75 Addltlanal
-l Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BARNES’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD.
SUITE 409
FT. LAUDERDALE FL 33308 : ‘
City FL Zip Code !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. } (NOTE. Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 5:5:?g;n%a(r:nozilr?;mi\on:nmng O f(%oo oy Do
P . ed to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TMLE | DpP O oelete T0LE Vl_’b . ) Change addition
wve ©T o ‘NIGG, ERNST HAME Vicki D. Gates
streeT noress | LETTSTRASSE 10, 9490 STREET ADDRESS 2929 E. Commercial Blvd. #409
crv-st-2p | YADUZ, LIECHTENSTEIN \ CITY-S1-2P Ft. Lauderdale, FL 33308
TTLE VPS ‘E‘T Delele TITLE YPS [ Change ‘ﬂAddition
NAME LEYDIG, DIANE M. NAME Christy L. Cox
stReeT ADRESS | 2929 E. COMMERCIAL BLVD., #409 STREET ADRESS 2929 E. Commercial Blvd., #409
erv-s1-2f | FT. LAUDERDALE FL GTY-ST-Z1P Ft. Lauderdale, FL 33308
TITLE - - [ Celete THTLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-S7-ZIP
TILE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IF CiTY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [Ochange [ Additicn
MNAME NAME
STREET ABDRESS STREET ADGRESS
CITY-ST-2IP 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 certify that the informaticn
indicated on this report or supplemental report is true 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an anECWitn an address, with all other like empowered.
A R - /--‘ / - - -~
sIGNATURE: _“Vlwibe B ol fo 7-00 qgs4 -49( -/ 950
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Dayvme Phone #

CR2E034 (9/99)



