2002 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT #

1. Entity Name'

SOT-OORPORATION
VA SivA FRoPeRTICS CoRP

P00000043

e

Secretary of State

04-30-2002 90001 019 ***150.00

Mailing Address

P O BOX 165539
MIAME FL 321165539

;
Principal Place of Business

£ O BOX 165539
MIAMI FL 33116-5539-

(S B S

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. 4, etc, Suite, Apl. #, elc.

DO MOT WRITE IN THIS SPACE

_ B% ~ II{Q?G

May 29, 2002 8:00 am

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 peleta LE [ Change [ Addition

NAME ‘DA SILVA, SALUSTIANA NAME

STREET ADDRESS | 2780 S.W. 37 AVENUE, SUITE 205 STREET ADDRESS

CITY-8T-2iP MIAMI FL 33133 CITY-ST-ZiP

ut: D ) Deele T O] Change £ Addition

NAME DA SILVA, ELIDIA H NAME

STREET ADDRESS | 2780 S.W. 37 AVENUE, SUITE 205 STREET ADDRESS

Ty -ST-27IP MIAMI FL 33133 oy -ST- 2P

TIRLE D o [T petete e [ change [ Addition
TNAME ~DA SILVA-ALFREDD " NAME ° e atate e b el e v i i et e
= 5EET ADDRESS- =270 S W 3T-AVE-SUNE 206————— et o == e SIREEVADURESS Ty T T S TS T e e T T TR

GiTY-5T-TIP MIAMI FL 33133 - CITY-ST-ZP

TITLE s . % 2 Delste T Dchangs ] Acdition

NAME GROSSMAN, JEROME NAME

saeeq aovess | 2780 S.W. 37 AVE,, SUITE 205 STREET ADURESS

CITY-8T-7P MIAMI FL 33133 CITY-ST-7IP _Pp

THiE o 7 Deleta e DA SILVA ’ALVARO A. ) Change [ Adaion

NAME NAME <20

STREET ADDRESS STREET AODRESS 2780 5-“" 37 AJ E’NMII.S“‘“ tr

CITy-51-2P CITY-ST-2IP PIAML ﬁ' <3333

TMLE O Gelete Time . . . DOchange {7 addition

NAME . .. NAME . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-7P

13. | heraby cerlily that the information supplied with this filin
indicated on this report or supplemgntal report is true a
of the corporation or the receiver orgusiee empowere

changed, or on an attachment with \address, with a like empowered.

oes not qualify for the examption staled in Section 11907&3)0). Florida Slatutas. | further certify that the information
courate and that my signatura shall have Ihe same legal e
ecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121f

act as it made under oath; that | arm an officer or direcior

City & State City & State 4. FEINumber , .  «-~ g Applied For
fﬁ':f l{ 3 "3 90 Not Applicable
e Country Zie Country Y 5. Certilicate of Status Desired O 58‘75 A_ddi!ional
. Fea Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e e S = = s i | - O SRR IS S e £

GHOSSMAN‘ JEROME Street Address (P.0. Box Numbar is Not Acceptable)
2780 S.W. 37 AVENUE -
SUTE 205 -
MIAMI FL 33133 City FL Zip Code

8. The abave named entlty submits this statement for. the purpose of changing its registered office or registered agent, or both, in the State of Rorida.

SIGNATURE

Sigriature, typed o printed nama of registered sgend and titla it appicable {NOTE: Ragistered Agent signahma sequired when reinatating) DATE

9. This corporation is eligble to satisty its Intanginle FILE NOW!t FEE IS $150.C0 10. Election Campaign Financing $5.00 Mey B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

~ONEN2A fainty




