' FILED ;
P
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am :
DOCUMENT# M18288 Secretary of State |
1. Entity Narre 03-10-2003 90731 003 ***150.00
MANNY G. SOTO, CPA., PA.
Principal Place of Business Mailing Address
C/O SOTO GONZALEZ CPA'S C/0 SOTO GONZALEZ CPA'S
8360 WEST FLAGLER STREET #206 8360 WEST FLAGLER STREET #206
MIAMI FL 33144 MIAKI FL 33144 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2718359 Net Applicable
ap Country Zip Country 5. Ceriificate of Status Desired (| ,-$A8—'75 ﬁfdditional -
—am e e [ L i = -. — - T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SOTO’ MANNY G Street Address (P.O. Box Number is Not Acceptable)
4280 SW 149 CT
MIAM] FL 33185
City FL Zip Code
8. The above named e thj purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f
SIGNATUR ; ! / T . : 3/ / y/ é 3
m%ﬁrragidered @m-e}xd yﬁe it .ﬂplicable. / (NOT{ F«‘egislersa pent signature reguired when reinstating) 'FDATE v
M- ol T
< n
- AﬂF“i}IEJN?‘:C{ES ';EE Iﬁ!?ssoéoso 00 9. Election Campaign Financing $5.00 May Be
@ er May 1, ee w e 0. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD . * [ Delge e O cChange [ Acdition | &
A M £
NAME SOTO, MANNY G PAZAM = ﬁt- NAME =)
STREET ADORESS 260 - L/~ FLas e /~ST | smeer aooress 3
c-st-ze | MIAMIFL 334653 3/ ¢ ¢ ) [ <Sv f1e %6) oITY - ST-21P 'e'x.o"
TITE T ) O Delete TiTLe [J change ] Actiton | &
HAME SOTO, MIRTA S NAME
STREET ADDRESS 14260 SW 149 CT STREET ADORESS
CIrY-st-zp MU_\MLFJ_ 33!3_5 o CITY-ST-ZIP )
TITLE VP _ ’ ’ v/ O belete me T - ) T e [J-Change . [] Additicn~|._
NAME SANCHEZ, MAGDELINE NAME
STREET ADDRESS 4 STREET ADORESS
omv-st-zp  |MIAMFE-S3485 @ AME) CITY-ST-2IP
TITLE VP ‘ TA H Delets TALE [ Change [ Addition
we  |GONZALES, AMEDM /7 e e
STREET ADDRESS STREEY ADDRESS
CITY-§T-ZiP MiAM-EL-23185 (SM£ ) CITY-ST-2IP
TITLE \‘/5 [ Defete TITLE [Jchange 7 Additien
NAME M V€ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TILE [ pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. i hereby certify that the information supplied with thig4twg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is tryfe and\accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha-rete red to pxeculs this report as required by Chapier 607, Florida Statutes; apd that y name appears in Block 10 or Block 11 if
changed, or on an.a 4, all other like empowered. )
A oy
1220
SIGNATUR u? 7 4 F2.
BNTEGAAME OF SIGNING OFFICER R DIRECTOR Daylime Phone #




