2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064723 Apr 09, 2001 8:00 am

1. Enity Name ‘ ecretary of State
SOMMERSET ISLES INC. 04-09-2001 90036 035 ***150.00

Principal Place of Business Mailing Address

5101 COLLINS AVE 7913 NW IND ST,

MIAMI FL 33140 MIAMI FL 3326

s

I

2. Principal Place of Business 3. Malling Address H"Hl“ lll m
5101 Collins Ave S e

TR0

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State / City & State 4, FEl Number 65'0935098 Applied For

Fea ~l <B gACH 7{ Not Applicable

t Zi Count
P 234 (7[ ) Country P ountry 5. Certificate of Status Desired ; gese ;Eq‘i?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt o ey — —— " — _ -

[—Narmg = =

ZARETSKY, LOUIS D
558 NE 15 ST, STE. 100

Street Address (P.O. Box Number is Not Accepiable)

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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl isty its Intangibl FILE NOW1!! FEE IS $150.00 - )
° Ir:f o et ane o oo After lh;!AY : Vz\”om Fii vﬁlf b: $550.00 10. Election Campaign Financing $5.00 May Be
' ) 9 ’ ! ! Trust Fund Contribution. Added to Fees
(See critaria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE PSD [ Delete TILE PID Lo H’O e %Change [ Addition
NAME MERUELO, HOMERO HAME HMéERv L0, & >3
STREET ADDRESS | 7913 NW 2ND ST. STREET AODRESS |5 7 0§ Lo f {endS A
CITY-ST-21P MIAMI FL 33126 CITY-ST-2P (Al BeAcs } 7/ 33440 .
e ViD O Delete TLE VTD ( SD4 Py’ﬁange [ Addition
HAME MERUELO, BELINDA NAME envelo, 3l
STREET ADDRESS | 7993 NW 2ND ST. STREET ADDRESS I'l 0t collentS AVE
omv-st-zf | mAIAMI FL 33126 OTY-5T-2P | pq 4 At d 36451“" // 231y 0
s e T e [ Delete -J e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-S7-21P
TME [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-2i8
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 101W-ST~ZIP
13. | hereby certify that the information s res] with this filing 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 supple: d accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the recelver

changed, or on an attachrpédnt

SIGNATURE:

er like empowered.

that | am an officer or director

tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dfel o (325 )¢65 126D

L
N SIGNATYRE AND TYPED ORWF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

k.
3
o

CR2E034 (10/00)



