2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

SOBETAC, L.C.

1.94000000053

Principal Place of Business

299 S.W. 27TH AVENUE
MIAMI FL

Mailing Address

299 SW. 27TH

MIAMI FL 331351401

AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPYRUYEL
AND
FILED

00 APR 17 PHMI2: 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

MW

TGN AR

D.A.S.A. INVESTMENT GROUP, INC.
% ALBERTO DOMINGUEZ

299 S.W. 27TH AVENUE

MIAMI FL

City & State City & State 4, FEI Number Applied For
650478626 Not Applicable
Zi Countr i
i untry Zp Country 5. Gerlificate of Status Desired [] 99-00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —_— T e Na‘n?é - T T e T e —

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

City

FL

Zip Cede

SIGNATURE

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.

Signatura, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00 -

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS} CHANGES
TITLE MEM [ petets WILE [ change [ Aaeition
NAME D.AS.A. INVESTMENT GROUP NAME '
s1aeey AnoRess | 299 SW 27TH AVE. STREET ADDRESS
env-st-ze | MIAMI FL oY §T-2IP
TITLE MEM [ peiete Tme [ change  [] Addrtion
name DOMINGUEZ, ALBERTO NAME SOO0032301 35— — 5
e aonctt | 209 SW. 27TH AVENUE SIREEY ANCRESS -84;"28;'90--01 130--001
arv-newe | MIAMIFL CITY- $T-2P BEEERCIT N dmal
TITLE MEM T "Oogee "~ e — e Y 1) on
NAME SANZ, ALEJANDRO JR NAME
sTmeET Avoness | 5G9 S.W. 27TH AVENUE STREET AGDREES
cre-star | MIAMI FL CITY-§T-2IP
e ME . % etezs TITLE [ change [ Atdtion
RaME D.A.S¥. INVESTMENT GROUP, INC. NAME
siREET apoReRs ¢ 299 S W, 27TH AVENUE STREET ADDRESS
CY-ST-TIP MIAMI F CITY-51- TP
TITLE [] netets TmE [Jchange [ Acdition
RAME NAME
SYREET ANDRESS STREET AUDRESS
cIty- $1-21p CITY- §T-ZIP
T8 [ oetes TITLE {)change [ Addition
NANE NAME

| STREET ADDRESS STREET ADDRESZ
Y- 87- 0 GITY- S1- TP

11. | hereby certify that the information supphed 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 is true and accurate and that my sigmature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recelver or trustee empowgfed to execute thls report as required by Chapter 608, Flerida Statutes.

H#-& =00

BI6-6 43~ #¥G

SIGNATURE:

SIGNATURE AND TYPED OR/{N‘I’ED NAME OF SIGNING MWNG MEMBER IAGER
R

Date

Daytime Phone #

1r

CR2E083 (9/99)



