2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT. # P03000029690
DOCUMENL; Secretary of State
ofe 2fe e
INVERSIONES SOPEL DE MIAMI, INC. 03-09-2004 90027 002 ***150.00
Principal Place of Business Mailing Address
6039 COLLINS AVE UNIT 435 6039 COLLINS AVE UNIT 435
MIAMI BCH FL 33140 MIAMI BCH FL 33140
Suite, Apt. #, etc. Suite, Apt. #. etc. o MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
1l-093 87 2.1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a f{g‘z?qﬂg:éno"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

R R e e v

CASTILLO B, ALVARO

1390 BRICKELL AVE STE 200 Street Address (P.O. Bax Number is Nol Acceptable)

MIAM! FL 33131

City FL Zip Code

B. The above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of registered agent and fitie F applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
\ A i
FFL_EMNOWO.M Fe 50 9. Election Campaign Financing $5.00 May Be
; Al b Trust Fund Contribution. | Added to Fees
ake Check: ayua'_)bl_e to'Florid erg;l_mg‘nt‘of, State;.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ] Delete TILE [JChange [ Addition
NAME SOLORZANG, CONSUELO NAME .
STREEF ADDRESS | 6039 COLLINS AVE UNIT 435 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TTLE D [ pelete TILE [JChange [ Agdition
NAME DE GONZALEZ, SILVANA NAME
STREET ADDRESS | 6039 COLLINS AVE UNIT 435 STREET ADDRESS
CITY-ST-21P MIAMI BCH FL 33140 CITY-S1-2IP
e D [ Delete TITLE ” - [JCnange  [C] Addiion
NAME DE SOLORZANOQ, ROSITA NAME
STREET ADDRESS | 6029 COLLINS AVE UNIT 435 - . - _ —. X STRECTADDRESS | __ e e e e P
CITY-ST-7iP MIAMI BCH FL 33140 GITY-ST- 7P
TITE [ pelete TITLE [T] Change [ Addition
NAME - NAME
STREET ABDRESS ) STREET ADDRESS
CiTY-ST-21P CY-S5T-2iF
TTLE {1 Detete THLE ' [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-S1-21P
THLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report 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 gr the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered.

!
SIGNATURE. =7, ; ~857-0393

SIGNATURE AND ZYPED OR PRINTI Daytme Prong #




