el .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47922

1. Entity Mame

SOCHIA'S SAILING ENTERPRISES, INC.

Principal Place of Business Mailing Address

3700 GALT OCEAN DR 541 §. STA 07
APT. 1201 STE

FT. LAUDERDALE FL 33308 MA FL 330681711

2. Principal Place of Business

Suite, Apt. #, eic.
e AP 5 e Tamarac, FL 33

City & State

Zip Country i

8061 W. McNab Road

321

A

FILED

Apr 26, 2000 8:00 am

ecretary of State

4 04-26-2000 90202 024 ***150.00

CAVAUN RV R SV ¢

MR

DO NOT WRITE IN THIS SPACE

I

IR

Appilied For

FE( Number
65-0344805

Nol Applicable

$8.75 Addit

| 8, Certificate of Status Desired ] Fee Required izj'ﬂ/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent Zfrild D

Name

Street ;2(2‘&? ‘g 0.

A

1&//7&'4

G De 75

L4
8. The abave rlamed entity submits this statement lor the purpose of changing its registerad oHfice or registered agent. or by

The Sen FL|"50og

, in the State of Florida.

SIGNATURE
Sgratuca heed or onnted nama of registered agent and ut'e f apphcabi (MNOTE Reg:sigred Agen! s:pnature reguired whan rensialng) DATE
’ E) I e T T
9. Tnis corporation is efigibla 10 satisfy its Intangible o - FILENOW!! FEE%!S $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elécts to do so. i “After MAY 1,:2000.Fee will be $530.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O % Make Check Payable g\q}gepaprtmggé 9{35!3‘_[;3‘__
11. ' DFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oeete TITLE (O crange ] Acdilion
NAME SOCHIA, MICHAEL NAME
STREET A00RESS | 3700 GALT OCEAN DR #1201 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE-FL CITY-ST- P
TIME " . [ oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADORESS
CRY-ST-29 CiTY-ST-2P
me | . ) Dealete TITLE [0 change [ Adcttion
NAME NAME :
STREET ADDRESS _ ) . __ . SIAEET ADDRESS - - : e - s
CHY-5T-2P CITY-5T-2P
TiTLE R ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY.ST-2P Crry-ST-2IP
THLE O oelete Tme Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-21R CiTY-ST-2IP
Wit 7 Celete TITLE ] change [T Addition
NAME NAME
STREZT ADDRESS STAEET ADDRESS
LTy -§7- 2P CITY-ST-2IP

13} heraby certify that the infog
indicated on this repor or,
- ©of the corparation or the

changed. or on an atta fn acdress. with all other like,e

ied with this filing does net quality for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
stee empowered [0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE:

Daytime Fhong #

adminl=tals RN Iat alol]



