2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0O000092647

1. Entity Namea

SOCARRAS CO. INC.

Frincipal Placs: of Business

12245 SW 40 STREET
MIAM! FL 33175

Mailing Address

12245 SW 40 STREET
MIAMI FL 3375

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED ;
Jun 06,2001 8:00 am
Secretary of State

06-06-2001 90001 030 ***150.00

772320

LT

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Nymber Applied For
Z;u“—' /0 yg/ ? 2 Mot Applicable
zP Country 7 Country $8.75 Additional

e P - N

e i ;.5..Cemficate:ofﬁlatuS;De_si(ed_;_n;I:_l

——Feg'Required—~ - ——|* ¢

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

Narme
SOCARRAS, ALEIDA
Street Address (P.C. Box Number is Not Acceptable)
12245 SW 40 STREET ddress { P
MIAMI FL 33175
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NO1 Registarad Agent s gnature required when reinstating) DATE
1t ‘ 1
"
FILE NOW:E ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raguirement and elects 1o do so.

9. This corporation is eligible to satisfy its Intangible
{See criter a on bhack) {

After MAY 1, 2( 11 Fee will be[$550.00
Make Check Paya’\ qu to Departnl-l?nt of State

Trust Fund Contributicn. Added to Fees

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets TI7LE Ol Change [ Addiion | &
NAME SOCARRAS, ALEIDA NAME 2
streeT aDDRESS | 12245 SW 40 STREET STREET ADDRESS 3
CiTY-ST-21P MIAMI FL 33175 CITY-ST-2IP &
TMLE D O pelete TITLE [ Change  [[] Addition %
NAME SOCARRAS, JOSE NAME

STREET ADDRESS | 12245 SW 40 STREET STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33175 CITY-ST-2IP

e ] Delete TITLE [JChange [ Addition

NAME - MAME - - T ==
STREET ADDRESS STREET ADDRESS

CITy-5T-21P CiTY-ST-7IP

TITLE T Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-2IP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-SF-2IP

TITLE [ pelete TITLE (] change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7P CITY-ST-21P

13. 1 hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report 15 required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

changed, or an an attachment with an address, with

SIGNATURE:

other like empowered

Ery— PR

S-/-0f B0y 5592260

WTURE AND TYPED d‘ PRINTED NAME OF SiGNING OFFICER R DIRECTOR

Data Daytime Fhone #

7



