FILED
May 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
DOCUMENT # P02000104575
1. Entity Name .
SOMIRCO INDUSTRIAL CONDOMINIUM ASSOCIATION, INC,
§ 53
Principal Place of Business Mailing Address 550 q ! q :
2645 SW. 63TH QQURT 13435 SW. 128 ST.
MIAM] FL, 33155 106
us MIAMI FL 33186 1
2. Principal Place ot Business 3. Mailing Address
Suits. Apl. #. etc. Suits, Apt. #.e1c. - ] CHECK VSERE IF MAKING CHANGES:
City & State City & State . FEI Number Applied For
Q 9‘7/ 250 Not Applicable
Zip ___ _ Country Zip Country . - $8.75 additionsy
§. Certificate of Status Desired ~ .E] _ Fee Roquirad
e Namsdemsmcummmg_ Agent™ Bl O T Name and Address of New glatcndALs-_.... it N
———— Name
-RIVERG,-LUIS J - - Streat Address (PO, Box Numiber is Not Accaptable)
782 N.W. 42ND ST,
534
MIAMI FL 33126 T Chy FL Zip Code
8. The above named entity submits this statement for the purpose ol changing ils registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. .
SIGNATURE
Signewre, typed o prinied nams of raoIcec Agent and tite § ppplceble. {NOTE; Regisiared Agent HONSIUTS tecuUNBd whor MeinFLating) TATE
R
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund ContribLtion. Adced 1o Feas
Make Check Payable to Florida Department of State B
1. DFF(CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
™me 3 oelets e D Crange [ Addition |
NAME SOSA. ERNESTO G HAME g
smaeer aoneess | 13435 SW. 128 SV, #108 STREET ADORESS 3
ore-st-20 | MIAMY FL 33186 oIy §1-2P &
TILE "3 O Detee T Dounge L3 akdon | &
o AZCARETTA, OSCAR e
STREET ADDRESS | 2843 S.W. 69TH GOURT STREET ADDRAESS
or-st-2r  |MIAML L 33155 CriY-ST-zp ) L
e i ik B 3 Delete THE O Change ) Acdition
NAME NAME
~STREET ADDRESS - STREET ADORESS ™|~
orY-S1- 7P LY. ST-2P
TME O elete ME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0p CITY-ST-2P
TnE 0 pelets e I change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-5T-712 Cry-51-np
T O pelete THLE - Ocrarge (] Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST- 219
12. | hereby cerify thet the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3 ](a) Florida Statutes. | usther cenify iha the information
indlicated on this repart or supplemental report is true and agcurate and that my signature shall have tha same legal effect as il rade under cath; that | am an officer or diractor
of the corporation of tha receiver or Pystah empowered to exacuta this report a8 required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with f’ aciiress, with all other ke empowered.
SIGNATURE: @w E REQUIRED P/ 2 /o3  305-269-1500
D NAME OF SIGNING DFFICER OR IYRECTOR 7/  Den Deyums Phune #




