M

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M18288

FILED

Apr 18, 2002 8:00 am

ecretary of

State

|

1. Entity Name g
MANNY G. SOTO, CP.A, PA. 04-18-2002 90482 012 ***150.00
Principal Place of Business Mailing Address
W50 SW 87 AVE 3850 SW 87 AVE
SUITE 305 SUITE 305
MIAMI FL 33165 MIAM) FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2718359 MNot Applicable
Zi Count zZi it
° auntry P Cauniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddl'nona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name B i . b
SOTO' NY G Sireet Address (P.O. Box Number is Not Acceptable)
4260 SW 149 CT
MIAMI FL 33185
City FL Zip Code
8. The above na eﬁ%@%ﬂ%ﬁ purpose of changing its registered office or registered agent, or both, in the State of Florida.
- » —
SIGNATURE / - / %% “4'/5_/5 <
Signature tyffad or prinkel name of pégistered agent and title if applicable // tNOTE{Rag\s?‘ad Agent signature required when reinstating) pafE
1
9. }r'hisfﬁ_orporatiqn is eiilgibls ch) sa;tie;fyciits Intangible FILE NOW!!\“I-(EE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
ax liing requirement and elects 1o do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) g Make Check Payable to Depariment of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ! O Delete TIE O Change [T Addition | 5
NAME SOTO, MANNY G NAME -3
swheET aoomess | 3850 SW 87 AVENUE STREET ADDRESS §
CITY-§7-71P MIAMI FL 33185 CITY-ST-2IP u
TIE T O Gelete TALE [ change [ Addition %
NAME S0TO, MIRTA S NAME
STREET ADDRESS | 4260 SW 149 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 CITY-ST-21P
THLE VP [ Celete TITLE [ cChange [ Addition
=HamE—==1*SANCHEZ, MAGDELINE- R S B B i R g = B B
STREET ADDRESS | 3850 SW 87 AVE #3056 STREET ADDRESS
orv-s-z¢ | MIAMI FL 33165 CITY-8T-IP .
TILE VP Kﬂgle[e TITLE V 'f/ 1 Change /@/Addilion
NANE GONA-AHMED, MAGGIE G NAME . ) .
STREET ADDRESS | 3850 SW 87 AVE. #305 T STREET ADDRESS 6(7/5’ —2_5’“5 Z ”Mﬂfﬂ - HMAGH Mis F d
v |MAMPFLIISS  npfer—dame. oo | 3880 -Suy £7ads. CSB 3053565
TLE O Delete T O Change T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2iP
13. | hereby certify that-the-trergation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated gp-1is report or suplyemental report is true and accurate and that my_gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the coyoration or the regeivegro

egrmpowered 1o execute this

as rFquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

42(2@(505}225-/592

fate




