DOCUMENT #

1. Cntity Name

SAN Jose Sofermpltel, C.

4

2000 UNIFORM BUSINESS REPGHT {UBR)

#3955/ T

Pringipal Place of Busginess Mailing Address

obos $.0D. (96 At
MUy - 2 b5y,

2.J:rim:|pal Place of Business 3. Mailing Address

S

2 AL
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FILED
Jun 19, 2001 8:00 am
Secretary of State

(05-10-2001 90130 032 ***150.00
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Suite, Ap1. #, etc.

Siite. Apl. ¥, oo,

DO NQT-WRITE IN THIS SPAGE

City & State

City & State

Applied For
Not Applicabte

Y L

Zip

Country

Zip’

Counry

5. Coruficate of Stats Desired

| $8. 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Prtfo ToLL—— :

Mebara - Ko 3307¢

Namepﬂﬁ /{)ﬁ@é V:ﬁC-C

MIAVY f —~

Streeqxg%.o. Box \@T.?j is Not Acc?ﬂbbg M

22 /9¢
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8. The above r\ﬂubmits this ﬁ@e purpose of changing its registerad office or registered agent, of both. in the State of Florica.
L, O\l paploe ToLl -

b //0/Of

Sigrialare, typics or prinjec 1008 ol “6g 8iered agent anc :-:bev apokcabin

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
{See criteria on back}

INCTL: Ragasta-od Agen! signature aduzed s ransiatng}

DATE

Trust Fung Contribution.

10. Elaction Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13,

| hereby certity that the information supplied with this filing does not aualify for the exernplion stated in Section 119_0?%3)(1), Florida Statutes, | turiher certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under oalh; that t am an ofticer or dirgclor

of the corporation or the receiver of trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address. with all otner like empowered.

SIGNATURE:

T
S Tees

(30S) 274- 1417

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR
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TILE Pm) [ Fa) TC 6{ / ¥resq k MID/TW e OQcrenge  [Jadsiion | &
=7 L f=
NAME . g NAKE -
; 106 A ‘
STREET ADDRESS f(, (.6 L . / & STREE ADDRESS § 3
ovsw | it He 33076 ot A ..
e [J pelele TIILE O cnange [ Addition | O
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oY~ S§T- 2P
il O pelere LiH3 [ Change [ Acdition
| onaE NAME
STREET ADDRESS STRECT ADDRESS
- GITC-GT-TF —— - - — -~ 8 iy 5T QP - - — - - —
TIrE 1 Detste IIE [FChange  [] Addition
NANE NAKE
STREET ADURESS STREET ADDRESS it
CITy-51- 4P CrY-ST-2P H
TILE [ este 3L ] Change [T Acdition :
AN AN
STRELF ADDRESS STREET ADDRESS
CTy-5T-71P LTSI 2P
TITLE [ perete THLE O Chage [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIIY-ST-2P Ty ST-2P



