¢

2002 UNIFORM BUSINESS REPORT (UBR)

R |
———————————— =

FILED
Jun 18, 2002 8:00 am

51

DOCUMENT # ~ PQ1000099481 ~ Secretary of State
1. Entity Name g 05-22-2002 90148 020 ***150.00
0SO DE ORO $ 1 DOLLAR & PLUS, IRC.  ~ ,
Principal Place of Business Mailing Address .
4735 W. FLAGLER ST #2 4735 W. FLAGLER ST #2 93 '85 A
MIAMI FL 33134 MIAMI FL. 33134 . )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
X S - 1/‘/é 03 P Not Applicable
Zip Counlry Zip Country - ‘ $8.75 additional
5. Certilicate of Status Desired Oa Foe Required
oo ... O Name and Addreas of Current Registered Agenl_ __ o _. _ - T..Name and Addreas of Now Reglstered Agent . _ .. B -
_ ’ = = - T - Name ~ .
m EDUARDO Street Address {P.O. Box Number is Not Acceptable)
4735 W. FLAGLER ST #2
MIAMI AL 33134
r City FL | ZpCode
8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE __ O /éﬂ
Sigrgure, nypgmm.s \egistesa apent and tite If applicable. (NOTE; Regisitréd Agant signaiure ragylred when renstating) DATE
9. This corporation is eli}ﬁlo satisly its Intangible FILE NOW!1I FEE IS $150.00 10. Election Campaign Financing $5.00 ey 5o .‘ :
Tax filing requirement and elects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1o Fans
(See criteria on back) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS i 1a. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LE PD (3 Delete e O Crangs  [JAddtion | S,
NANE IBARRA, EDUARDO RaME &
sTrReEeT ADDRESS | 4735 W. FLAGLER ST #2 STREET ADDRESS §
CiTY-5T-2P MIAMI FL 33134 CIIV-ST-2F 1w
T ovP O oeite TiRE O cCharge O Additen | G-
NAME MAS, ZORAIDA NAME
STREET ADDAESS | 4735 'W. FLAGLER ST-#2 STREET ADDRESS
CITY-ST-2F MIAMI FL 33134 CImy-S1-219
A [ILE e | - — - - — O petate=— e < o e e et - =—"[]'Change—"" TAddition *|—
__NAME NAME :
w—_“”—-—h'——-‘—“_wm_. -
STREET ADDAESS - T STREET ADDRESS P S
CiTY-ST-21P CITY-ST-2p
TiTLE O peiets TITLE [J Change [ Addition®
NAME NAME
STREET ADORESS . - STREET ADDRESS
CITY-ST-217 CITY-ST-71P
TME O Detete THLE {0 Change ] Additicn
RAME NAME :
STREET ADDRESS STREET ALDRESS
GITY-ST- 2P CITY-5T-DP
TITLE [ Gatete TTLE [Clcharge [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
LIY-ST-2P CITY-ST-2IP
13. I hereby certify that the Information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3)(i). Floriga Staiutes. | lurther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o exacute this report as required by Chapter 807, Farida Statutes; ang that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adcres ith all other like ermpgwered.,
SIGNATURE:
L . ER OR CIRECTOR Date Dayiime Phone #




