!

{
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M18288

1. Enl!ty Name .
e

MANNY G. SOTO, C.P.A, P.A

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90016 004 ***150.00

F’rlncnpa\ Place of Busingss . Mailing Address—

0204713

3650 SW 87 AVE 36850 SW 87 AVE
SUITE %05 SUITE 305 D40040
MIAMI FL 33165 MIAMI FL 33165 ~
us us =
2. Principal Place of Business 3. Mailing Address ”""I“lll "lI I“I ||I ’III‘ I‘ lml”" II”I I‘ IIl” Im’ ‘m
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElumber 582718359 Applied For
Mot Applicable
i Z e
2 Country ® Country 5. Cerlificale of Status Desied [ $5+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, MANNY G _
4260 SW 149 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
City FL Zip Code
gr the purpose of changmg its re |stered office or registered agent, or both, in the State of Florida. / /
4 1/ 2007
(NdFE Fiegxstered Agent signature required when teinstating) DAT{ /
9. This corporaticn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00
Tax filing requirement and elects o doso, After MAY 1, 2001 Fee will be $550.00__ | % Flootion Campaion Financing. $5.00 wayBo_|.
2{Sve criteria: On-DEGK) SR —— e mE ST R —mveﬁé"fﬁ‘aﬁbma'v?ﬁtmheﬁrorsmte = - ‘
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 6 O pelete TITLE [ Change [ Addition _8_
NAME SOTO, MANNY - £] - HAME e
sTReEY ADDRESS | 3850 SW 87 AVENUE STREET ADDRESS \ 3
omv-st-ze | MIAME FL 33165 CITY-ST-2IP kR 2
o g i iy &
TMLE T M Nne!ele me T <§ 570 M ﬁm S O Change\amddmun &
NAME SOTO, MNIRTA-SBSE- HAME .S Q - -/ : :
STREET ADoRess | 4260 SW 149 CT STREET ADDRESS Z 60 77 &
orv-st-ze | MIAM! FL 33165 CITY-§T-2IP M/A v J - r LA ~ 32%) gf .
TILE O Detete 0 T/’ M g ng % Addition
" VT MAGPEL/AE - AA/CE&
STREET ADDRESS STREET ADDRESS Bw «--.S W 8?7 i( = 6:"_;'>
CITY-ST-21P CITY-ST-21F o, )4/\4 A —— f’(,A =3 {
THLE O Delete TITLE F M cf ( /g@‘ iage 2 [ Change EXAdditiun
NAME NAME v A / 70
STREET ADDRESS STREET ADDRESS 3 XS‘ S 2,0 - (?7 M < 3’4.&7
CITY-ST-7P CITY-ST-2P /q7 _ i /A - 237 (’\3
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the rece
changed, or on an atig

SIGNATURE

13 Theraby cerlity That The information supplied with this fil ing does ot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director

VET O tristee empow h tohext[ecute this report as reguired by Chapter 607, Florida Statutes; and that my name app Iock 1 or Blook 12 if
CF ather -
s,
4-/ /ot {; IS 92
b pHPED OR Hm‘fzn NAME OF S\$NING OFFICER OR DIRECTOR Daie £~ Daytima Phone # -

’ e




