2003 FOR PROFIT CORPORATION
):iIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

54

DOCUMENT #

%. Entity Name

THE $7,000,000.00 DOLLARS CORPORATION

P02000112430

05-02-2003 90131 031 ***150.00

Principat Place of Business «* Mailing Address
8500 SW 8TH ST. STE. #24 8500 SW 8TH ST.. STE. #208 i
WIAMI FL 33144 . HIAMI FL 33144 |

GO AL OO

2. Principal Place of Business

3. Malling Address

- - |
Suite. Apt. #, etc. Sufte, Apt. 4, etc. [3 CHECK HERE IF MAKING CHANGES
Cily & State Clty & State 4, FE} Number | JApplied For
54-2 O—_7 9025 | |Not Applicable
Zo Country Zp Country 5. Certficato of Status Desired ~ [] 9873 Additional

Fee Fleqmred

7. Name and Addross of New Flagister!d gent I

6. Name and Addras; of Current Flagistered Agent

o N “R _ |
$0TO, ADELQUI R
8500 SW BTH ST., STE. #204 s"ﬁ%‘tﬁmé%? @H’lm? 'SPg é‘igepmgei:e #20 4
MIAM? FL 33144 o
, Y Miami FL | %5554
8. The abpve.n entity submits this statement {or the pur anging its registered office or registered agent, or both, in the State of Florida. | am familiar'with, and accept

the obligationg pi registerad agent. Gl_

SIGNATURE = Amu\ p~ QX\flOC\r" 04/18/2003
Signatue, typed of printad name of ragislae agent and ttie it yl'muu NOTE: Aegistarsd Agent sig DATE i
FILE NOwII ';EE ! 50.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 1 b $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Flotida Department of s_tale . :
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D - XX Delete me D O change ~ Fknddiion | & -
g SOTO, ADELQUI R NAME BARBARA, ARNOLD R. | g
STREET ADORESS '35003“‘31“37 STE. #204 senowss | 8500 SW 8th Street, Ste. #204 3.
arv-s-2p_ [MIAMI FL 33144 St Miami, EL 33144 o
T 3 Deete me O Change O wddicon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-51-2P — e e . e m o .- [ CTCST-DP — o e e g s CeE A s <
TILE 1 eiete - mE O Change (] Addilion
NAME ‘ NAME . L =
STREET ADDRESS STREET ADDRESS [ -
CITY-§7- 2 CITY-ST-2P
Mg [ Delete E (] Cha:nga J Adgition .
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CITY-ST- 2 :
me 7 Detete l e [ Change  [J Adition
RAME NAME :
STREET ADDAESS STREES ADRESS |
CITY-ST-2P CItY-S1-21p
e 0O Detete uts C) Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS '
CITY-ST-2P CITY-S§T-IP |

12. | hereby certity that the information supplied with this filin
indicatad on this reporl gr supplemental reporn Is true and accu
of |Ihe corporanon or thef receiver or trustea empowered 10 exec
changed, or on an at ment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cerlity that the information

rate and fhat my signature shall have the same legal effect as if made under cath; thet | am an officer or director
ute this report as requirad by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11t

oy//p/p > 234 Js/—md

SIANATURE AND TY!

¥ BIGNING OFFICEFI OR DIRECTOR

Daytams Plﬂ'h ,

NERAD L7 65

ARBAR A



