2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000080283 May 02, 2001 8:00 am
1. Exity Name Secretary of State
SUTLA CORP.
05-02-2001 90018 020 ***150.00
Principal Place of Business Mailing Address
20t S. BISCAYNE BLVD.. SUITE 2500 201 S. BISCAYNE BLVD.. SUITE 2500
MIAMI FL 33131 MIAMI FL 33131 Jvvvoasr
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4 FEL. Numbe[,w Applied For
. 1 EesE 1051313 Not Applicable
- - T
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA' ANTONIO R ESQ Street Address {P.C. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD., SUITE 2500

MIAMI FL 33131

City

FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstaling) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
9 S fﬁi(:wg[r)eztu?rementgand Lo sau toydn n g Atter MAY 1, 2001 Fos wi!l$be £550.00 10. $Iecnon Campaign Financing 0 $5.00 May Be
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE pPSD - O Delete TLE PSD Xchange [ Addition
NAME DANIEL, JACOBO C HAME Cababie Daniel, Jacobo
steeT anokess | 19355 TURNBERRY WAY, APT. 2F STREETADDRESS | 19955 Porto Vita Way, Apt. 2301
cov-5T-2F | AVENTURA FL 33180 Ciny-7-21 Aventura, Florida 33180
TITLE [ Delete TITLE [[J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Celete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 veletz MLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O nelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supsli
indicated on this report or supplemepial /&
of the corperation or the receiver orfryf
changed, or on an attachment with/ ay

SIGNATURE:

s, with all other like empowerad.

(il

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

%, 2001 (305)274- S¥3y

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR |

Date Daytima Phone #




