UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # F>7297§

4. Entity Name

S6 RO

moe TGAGE CO.,

TRC.

DO NOT WRITE IN THIS SPACE -

FILED

Apr 13, 2005 8:00 am

ecretary of State

(04-13-2005 90060 042 ***150.00

2. Principal Place of Busines‘s _ 3. Mailing Address
Cl12 MW 2 Sireel
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
P O. Box 39 /%47

City & State City & State 4. FEI Nymber Applied For
miami Lot DA MmiAmi  BeAck El 5G-2/5 30,0 Not Applicable
Zip Country Zip Cauntry " ) $8.75 additional
‘33 i SO D A 0 E 222 3‘?_ 2142 DAD £ 5. Certificate of Status Desired O Fee Required

’ ) 7. Name and Address of Current Registerod Agant

Name

IN THIS SPACE

DG NG)’F"WRFFE——"——

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped or prinled name of registered agent and ttle it apphcable.

(NOTE: Registered Agent signature reQuiréd when remstalng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

OFFICERS AND DIRECTORS
e PD LE
NAME foRro Luvis A NAME
STREETADDRESS | 2 02 AL Tow 21D SIREET ADDRESS
CITY-ST-ZIP miAmy B e_’A(-j,) =1 CAY-5T-7P
e sTD TITLE
NAME Soro, martr A, INAME :
STRETADDRESS | 2 (7o ‘Ao £ P * STAEET ADDRESS
CITY-ST-2IP miAm s B-eA 4 = CIY-ST-2P

7

TR LE _
STREET ADDRESS STREET ACDRESS | : T -
or-stzp 1 T T - ISt DG"NG-F"WRFFE*“ T
TALE TIRLE . T
e e IN THIS SPACE
STREET ADRESS " STREET ADDRESS wf :
CITY-5T-21p CITY-§T-20P
TITLE TIME
NAME HAME
STREET ADDRESS STHEET ADORESS 1 -
CITY-ST-21P CIFY-5T-70P &
e FILE '
NAME [ A 7
STREET ADDRESS . S1B5ETRDOR
CIrY-ST-2P Iry- gt

SIGNATURE:

%

xemption stated in Secnon 113.07(3)i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as it made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

¢i~ i%- 0s

305-532-(o00

|_;_MA(DTYFED Wﬂc‘ﬂfs OFFICER OR DIRECTOR =
b

Dayt=me Phone #




