2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G99140 Mar 02, 2000 8:00 am
SOBARZO ENTERPRISES, INC. Secretary of State
03-02-2000 90081 027 ***150.00
Principal Place of Business Mailing Address
1263 W. FLAGLER ST. 1263 W. FLAGLER ST.
MIAMI FL 33135-2419 MiAMI FL 33135-2419
= R > o RN IR RN
Sulte, Ant. #, etc. Suita, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2381219 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ* JOSE M Street Address (P.O. Box Number is Not Acceptable)
782 N.W. LEJEUNE RD.
SUITE 548
MIAMI FL 33126 City FL | ZpCove

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 Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and bt if applicable. (NOTE' Registerad Agent signature required when ranstating) DATE
3
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
. 10. Elect F
Afor MY 1,2000 Fee witle $550.00 Flecin Compa a1 $5.00 o
(See criteria on back) | Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [T petete TIMLE [Jchange [ Addition
NAME HERRAN, MANUEL A. NAME
STREET ADDRESS | 8460 SW 5TH ST STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TITLE VD O Deiete e O chenge [ Addition
NAME GUERRA, ARMANDQ J. NAME
staeer aooress | 9475 JOURNEY'S END ROAD STREET ADDRESS
CITY-ST-2IP GORAL GABLES FL CITY-ST-2IP
TITE TD O Delete TITLE O Changze [ Acdition
NAME HERRAN, JOSE A HAME
stReeT ADDRESS | 8455 GRAND CANAL DR STREET ADDRESS
CIRY-S1- 20 MIAM FL CITY-57-2IP
TITLE SD [ Delete TLE [JChange [ Addition
NAME VALDES, DANIEL R. NAME
STREET ADDRESS | 9755 SW 62ND ST STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-ZP
TITLE [ Delee TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. ( hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: /2@

Florida Statutes; and that my name appears in Block 11 or Block 12 if

] Th4 U ‘ . — 4
< SiE) Ridatles o foofooo Go5) 32 227
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 rd Date Daytime Phona #

CRZE034 (9/99)



