2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000120100

S & O INVESTMENTS, INC.

Mailing Address

1177 NE 79 ST
MIAMI FL 33138

Principal Place of Business

1177 NE 79 ST
MIAMI FL 33138

2. Principal Place of Business

179 D€ 29 Stpret

3. Mailing Address
S B .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90103 009 ***150.00

(T B

DO NOT WRITE IN THIS SPACE

City’& State , City & State . W 4. FEl Number Applied For
AVt B s W A 0/- 056 2l 4/ 7 Not Applicable
Zip Country Zip Country $3_75 Additional

33)3§& 32/ 75

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASTES!, RAUL JR
15600 NW 87 AVE, STE 308
MIAMI LAKES FL 3301

Nam?)/’l/} r’L (_IA-'LQ_ v L;_.

Stre/etIAg7dr%s {(P.O. /B\?)Fl?bfar & No)%e;gy%w J

CitW /}4 o

: FL %552 5

A
‘tiis gfor

8. The abovesfamed entity subrpy

SIGNATURE

of "2

nt for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.

O [T, lJA'?.

p/U RN ,,,:7('

Sign: /pﬂgped or printecaime UIWM il «f apdiicable.

{NOTE: Registerad Ageng;nalure required Tvhen reinstating)

9%:—/91._.
DaTES 7

9. This corperation is eligible to satisfy its@fw)
Tax filing requirement and elects to do s After May 1

FILE NOW!!! FEE IS $150.00

, 2002 Fee will be $550.00

140, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable.to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete TILE []Change [ Addition
NAVE VAZQUEZ, OMAR KAV
STREET 0BRSS | 19177 NE 79 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 CITY-ST-2IP
TITLE v [ Detete TIMLE [ Change [ Addition
NAME VAZQUEZ, SONIA NAE
STREEY ADDRESS | 1177 NE 79 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 23138 CITY-ST-2IF
TILE o " Oogets e T T [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2iP
TILE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [T pelete TIMLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

13. | hereby certify.that the informgtemgupplie
indicated on this report or sygfplemgnta
of the corporation or the rg
changed, or on an attac

SIGNATURE e

e

Sy

TR

AN

dyith this fillng does nat gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
Erorlys true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee emppgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jp .9//?-/@2..

7 ima .
Date l’-?{\i-'— ﬁag;P cnef?‘r_! v,!

£
7

%

CR2E034 (9/01)



