‘.'002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUJOTA, INC.

599234

Principal Place of Business

8300 SW ETH ST.
“SUITE 303
_MIAMI FL 33184
LUs

Mailing Address
8300 SW §TH ST
#303
MIAMI FL 33144
us

2. Principal Place of Business

2911 SW 97th Avenue

3. Mailing Address
2911 SW 97th Avenue

Suite, Apt. #, etc.

Suite, Apt. # etc

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90141 036 ***150.00

ENEN SRR AR AT

DO NOT WRITE IN THIS SPACE

MIAMT FL MIANT FL TR 59-1892602 o Appicat
3Zi§.l 65 Country Zip3 3165 Country USA 5. Certificate of Status Desired O gi.g?qlﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o0 S W BT STREET TETE W ST Roanae
#303
MIAMI FL 33144 City

MIAMI

FL | “35%%s

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

Signatura, typed or printed name of registered agert and

titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE Kl Change [ Addition
NAME MENDEZ-INSUA, ARISTIDES U NAME
streeT an0Ress | B300 SW BTH ST #303 smeeranoress L 2911 SW 97th Avenue
CITY-ST- 2P MIAMI FL orvsrze |[MIAMI FL 33165-3046
TITEE VD [ pelete TITLE [ change [ Addition
NAME ORTEGA-TAIN, JOSE NAME
steer aporess | AVENIDA ANDRES BELLO STREET ADDRESS
CITY-ST-7IP CARACAS VZ CITY-ST-ZIP
TITLE ovT [ Delete TITLE [ Change [ Addition
NAME MENDEZINSUA, JUANA N BT --
_ sTeerAooress | 8300 SW 8 STR #303 sreeTa00Ress | 2911 SW 97th Avenue
CITY-ST-2P MIAMI FL arv-si-or I MIAMI FL 33165-3046
TILE AS O Delete TITLE [J Change (] Addition
NAME VALDES-FAULI, RAUL E NAME
streeT 2noress | 2 S BISCAYNE BLVD, SUITE 4300 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP
TITLE M Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certity that the information supplied with thi

indicated on this report or supplemental report is true ang

of the corparation or the receiver or lrustee emp

sty f naraen

=TI 'f:‘.

is filin

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rector

cj":m 17 ‘QOOL

305-221-2009

ER OR DIAECTOR
nsua .,

Date Daytima Phone #

CR2E034 (9/01)

lg’i




