2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011130 ~ 1 Jan 19,2001 8:00 am
S ODANAR Secretary of State

SODANARG CORP.
01-19-2001 90080 023 ***150.00
Principal Place of Business Mailing Address
14211 SW. BBTH ST. 14211 SW. BBTH ST.
E-109 E-108
MiAMI L3188 . MIAMI.FL.33t86 : g 0 06‘7 8 T
us us
2. Principel Place of Business 3. Mailing Address H"H"'"”I"lm I H"H "M" MIIH’ |"”“”||“I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.(647107 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired [ $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANADOS, HECTOR
Street Address (P.O. Box Number is Not Acceptable)

14211 SW 88 ST

STE 3109

MIAML FL 33186 :
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 Flerida.

0237431

1
X

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
) o e ) "
9. ¥hlsgﬂporall_@ LSHEI.'F’P_I‘; tT setmstfybns Intangible - ag FI;."EA:I?V:ODg FFEE |Sm$|;| 505053] P 10. Blection Campaign Financing - ~_$5.00 May Be
ax THing requirement and Slects 1o ¢o so. er ee will be § Trust Fund Contribution. [ Added to Fees
(See criteria on back}) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O Delete ILT: Clchange [ Addition | 8

NAME GRANADOS, HECTOR NAME =]

swReer ADoRess | 14211 S.W. 88TH ST., E-108 STREET ADDRESS 3

CITY-57-ZiP MIAMI FL GITY-ST-2IP i
[aY]

TITLE VD O Delete TILE [ Change (] Aditien | &

NAME GRANADOS, OMAIRA NAME

sTReeT ADDRESS | 14211 S.W. 88TH ST., E-109 STREET ADDRESS

CITY-87-2IP MIAMI FL CITY-ST-ZIP

THILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-S1-2IP CITY-5T-2)P

TILE [ Delste TIMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZiP

TILE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

—CITY- ST Zipore =y e e BoomvesTme ) . : L ) "

TITLE [ Dejete TITLE [] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empRwered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addf'lh alf other like empowered.

Hecton brawmvos  Oi-ig-of (305) 3880566

SIGNHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




