- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044605 Feb 22,2000 8:00 am
CORAL GABLES BILLING, INC. Secretary of State
’ 02-22-2000 90060 006 ***150.00
Principal Place of Business Mailing Address
4100 PALMARITO STREET 4100 PALMARITQ STREET
CORAL GABLES FL 33146 CORAL GABLES FL 331461314
R R MR IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FFl Number Applied For
65—0754818 Not Applicabie
Zp Courtry Zip Country 5. Certificate of Status Desirad a $8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name .
B
SOTOLONGO‘ ISELA Street Address (.0, Box Number is Mot Acceptable)
4108 PALMARITO ST
CORAL GABLES FL 33146
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan rainstating) DATE
8. Tnis corparation is eligible'to saisty s intangible FILE/NOW!!! FEE IS $150.00 0. Elestion Campaign Financing $5.00 vy 55
Tx filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution, M Added to Fees
(See criteria on back) _ 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Dejee i O Change [ Addition
NAME SOTOLONGO, ISELA NAME
streeT ADDRESS | 4100 PALMARITO STREET STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33146 cv-st-zp
LE vsD O deidie e {(Jchange [ Addition
NAME SOTOLONGO, SERGIO D NAME
sTReET ADDRESS | 4100 PALMARITO STREET STREET ADCRESS
CITY-ST1-21P CORAL GABLES FL 33146 CiTY-ST-2IP .
TE - — _ o Oogets | _Junee _ * _ . [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2Ip CiTY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P - CITY-S1-2P
TITLE [ Delete TmE [Dchange T Addition
NAME NAME.;
STREET ADDRESS 2 STREET ADDRESS
CIrY-g1-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent

SIGNATURE: |

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER L DIRECTOR { oae Dayume Phona ¥

jth an address, with all other ilke empoveered.
A W‘/‘th@ “1 / »[00 s BSD-b41 5

CR2ZED34 {3/99)



