2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am;

DOCUMENT #  PO0O000092647 Secretary of State
1. Entity Name 05-02-2003 90212 047 ***150.00
SOCARRAS CO. INC.
Principal Place of Business Mailing Address vUIUvUY
12245 SW 40 STREET 12245 SW 40 STREET i3
MIAM! FL 33175 MIAMI FL 33175
I N LR
Miami FL l%’%%x swW ¥ Cf
Suite, ApL. #, etc. ?\L;;e'.’“pt' #, etc. ; (] GHECK HERE IF MAKING CHANGES
. BT
City & State ; City & State 4. FEI Number Applied For
- PL«OYI' d(l\ 65-1048192 Not Applicable
Zip Country —33 l g (P CT;USY F‘.\. §, Cerlificate of Status Desired O ?g‘gilﬁlddmmﬂl
- ~ 6.-Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
?;%HQQS;OA‘SJTE!F?EAH Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33175
City FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE _
Signatura, typad o prinlsd name of regns:l.s'r'ed agent and tide if applicable. {NOTE: Regislared Agant signature reguired when reinstating) DATE ~
. FILE NOW!!I FEE IS $150.00 _ TR
“J After May 1, 2003 Fee will be $550.00 > 'I?rls:ll Ilgzniaénoalat:ig;ult?:: s O fdsc;gj(?oh;zis‘a ¢
Make Check Payabie to Florida Department of State '
1C_I:' . B OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS iN 11
Tine D Ep O Delete e (Fehange (] Additon
NAME SOCARRAS ALEIDA NAME _ cH
STREET ADORESS | 12245 SW 40 STREET steerooRess | [BBYY S WD > ¢
orv-st-ze |MIAMI FL 33175 , ciy-57-2¢ Mifm,a, 1 3350
TITLE D i _ O Delete mE hange [ Addition
NAME SOCARRAS, JOSE : NAME _ o
STREEF ADDRESS | 12245 SW 40 STREET streer anoress [ VB3N A SwW 3
CITY-ST-7P MIAMI FL 33175 CiTY-ST-2IP Yrhigmag Ff =N
me 1 ) 7 Delete TITLE ] .~ —-[Change [ Addition
" NAME Bt I ) T " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [] Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thﬁst the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is true 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Bloeck 10 or Biock 11 if

changed, or on an attachment with dress, with all other;llke empowered.

SIGNATURE: .z% T RS () "//3"/0—‘3

SIGNA E ANDTYPED OR PRINT ME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



