2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082369 May 23, 2000 8:00 am

1. Entity Name

HUGO SOTOLONGO & ASSOCIATES, INC. Secretary of State

05-23-2000 90228 039 ***150.00

Principal Place of Business Mailing Address

169 LINCOLN ROAD 169 LINCOLN ROAD

SUITE 324 SUITE 324

MIAMI BEACH FL 33139 MIAMI BEACH FL 33129-2001 }

us us

T T o o 2. | BB AL AR RO
dzo Luclon BB D v .

* |
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sujge, Apt. #, elCs,
Y=y o) ridu
Applied For

City & State City & State - a, F;EI Number '
‘-&wu b m \‘y’\ L a)u— 65-%291 1|4 Not Applicable

Zip:'tZl,. '35 H-C_?_UEirys.a_' ‘quﬂ, . 53 ‘5 C.mi;yg D - 5. Certificate of Status Desired O -$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
SOTOLONGO, HUGO Street Address (P.O. Box Numt;er is Not Accgptablé)
3992 ATLANTA STREET |
HOLLYWOOD FL 33021 i
City i FL Zip Code

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

gy W, !1,//,5@ fo X o,

8. The above named entity subpaits this statel

SIGNATURE
Signature, tygfd or prmteVarne of r?'lstered agent and titla if ﬁplicable (NOTE. Registerad Agent signature required when reinstaing) T DATE M
L4
i et s s o | s MAY 1,2000 Fep wil bo $osno | % SectenCerpan percig - $5.00 ey oo
o ’ ’ N Trust Fund Contribution. ) 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 CIRECTORS IN 11
TITLE PD [ Deiete TILE [ change (] Addition
NAME SOTOLONGO, HUGC NAME
sreer ApoResS | 169 LINCOLN ROAD, SUITE 324 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL CITY-ST-7IP
TILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - | .. . - _CITY-5T-2IP__ . T N NS |
THLE [ Delete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP ‘
TLE ' O elete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ) |
TITLE [ Detete TILE ' [Jchange [ Addiiion
NAME ' NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TMLE 3 Change [ Addition
NAME KAME .
STREET ADDRESS STAEET ACDRESS
CITY - $T-21P ) CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutesf. ! further certify that the information
indicated on this 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 er tha receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gf address, withy/@ other liké empowered. i

- 308
e feii /I 30/pd L7285

- : . (R -
RE yﬁ TYPED 71 PRINTED NAME OF SIGING OFFICER OR DIRECTOR / Dated Daytme Phore #

SIGNATURE:

CR2E034 (9/99)



