2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # 332674 Apr 25,2001 8:00 am
R ecretary of State
04-25-2001 90145 006 ***150.00
Principal Place of Business Mailing Address
7811 CORAL WAY 7811 CORAL WAY
STE 100 STE 100
MIAMI FL 331556541 MIAME FL 33155-6541
us Us )
i
e s MO AR
Suite, Apt. #, gtc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 59.1232712 Applied For
Not Applicable
Zi Countr Zi Countr it
P ! e Y 5. Cenificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTOLONGO, JULIO € Street Address (P.O. Box Number is Not Accepiabl
ree ress (P.O. Box Number is Not Acceptable
7811 CORAL WAY ( umoe | prable)
SUITE 100
MIAMI FL 33155
City FL . Zip Code
8. The above named entity submits this stalerment for the purpose of changing its -egistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed gr ar n'ed naTe of registered agent anc tizle if agpicatys. (MNOTE: Registerod Agent signaiure required w‘rie[w reinstaing} DATZ
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I oL
10. ‘Election C ign F
Tax filing requirement and glects 1o do so After MAY 1, 2001 Fee will be $550.00 eeion Lampeien Mneneng $5.00 May Be
o ' Trust Fund Contritution. (1 Added 10 Fees
{See criteria on back) O WMake Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
HILE PSTD [ Delete TITLE (I Change [ Addition g
NAME SOTOLONGO, JULIQ C HAME =)
sirser anoness | 7811 CORAL WAY., STE 100 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL CITY-5T-21P 3
o
TITLE 1 pelete TITLE [ Change [ Addition %
MAME MAME
STREET ADDRESS STREET AUDRESS
CATY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
s [ Dalete TITLE [ chenge [} Additio=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2iP
TIILE [ Delete TITLE [ change  [] Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CNY-ST-4P CITY-ST-2IP
TITLE 1 Delete THLE (1 Change  [1 Adgion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP
13. | herehy certify that the information sypplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgftal report is true and acglirae andfihat my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the carporation or the receiver oftrusteempowgted to e a/Loort as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment wi ress, W all o + erec
SIGNATURE: ' y gm S-r5-0) (3%)Y#b-%¥L/
Dae

7 L 2 o ]

¥
SIGNATURE AND TYPED CR PRINTED NAM!OFifGN\NG DFyi oW DIRECTOR Saglime Prone 4 I




