2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000064723 May 02, 2000 8:00 am

1. Entity Name

SOMMERSET ISLES, INC. Secretary of State

05-02-2000 90069 008 ***150.00

Principal Place of Business Mailing Address
7913 NW 2ND ST, 7913 NW 2ND ST.
MIAMI FL 33128 MIAMI FL 33126-8000

T SRS AT A
$10] collins Ave

Suite, Apt. #, etC.

1 fa
Suiii‘ A%_% E 00 NOT WRITE IN THIS SPACE
Apnlied For

A
ity & State City & State 4. Fpl Number
[AM1 6&,&0\‘" . F / - 07 3!0 ?Y Not Applicable

Zip Counify . Zip Country » - $8.75 Aaditional
l (7{0 (/ I _A—' 5. Certificate of Status Desired | Fee Roquired
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

ZARETSKY, LOUIS D Sirest Address (P.O. Box Number is Not Acceptable)

555 NE 15 ST., STE. 100

MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicabie (NOTE: Registerad Agent signature required when reinstating} DATE
9. ;hlsf.rls‘orporat@n is el;gmlc;e t? s?g?fyd\ts Intangible - MAYNOW... i;EE iSm$t1’50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ang elects 1o do so. er > 2000 Fee will be $550. Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O E] eck Payable to Department of State

11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE [ Change {7 Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TME PSD U Delete
NAME MERUELQ, HOMERO

STREET ADDRESS | 7913 NW 2ND ST.

CITY-ST-2F MIAMI FL 33126

TILE . [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE viD O Delete
NAME MERUELO, BELINDA

STREET ADDRESS | 7613 NW 2ND ST.

CITY-3T-2IP MIAMI FL 33126

me ] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADERESS
CITY-ST-21P GITY-ST-2IP

TILE (O Change (] Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE [T pelets
NAME

STAEET ACDRESS
CITY-5T-2IP

TILE U Delete TILE Cl Change [ Adaiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-§T-7IP

TITLE O petete TITLE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-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 supplemertetseport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receVr or trustte empowered toeRpoute 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 attge acdress, with all otheylike empowered.
SIGNATU % 5///1// 00 [3or) ¢bt-72¢D
Date ' Daytime Phong #

(5




