2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

f. ANTHONY SOTO, P.A.

IDOCUMENT # P95000088249

Principal Place of Business

3971 SW 6TH ST

26

MIAMI FL 33134
us

I

Mailing Address

3971 SW 8TH STREET
STE #306

MIAMI FL 33134-2951
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90108 009 ***150.00

U A R AT

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - ~- 650626207 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SOTO’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
6600 SW 114TH STREET
MIAMI FL 33156
3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable.

{NOTE: Ragistered Agen signature reguired when reinstating) DATE

9. This corparation is eligible to satisfy ils Intangible
Tax filing requirement and elects o do s0.
! (Ses criterla on nack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Paysble to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Ems D O pelete TITLE O Change (7] Additicn %_
HAME SOTO, ANTHONY NAME e
sTAEeT oResS | BB00 SW 114TH STREET STREET ADDRESS ?\é
oITY-5T- 27 PINCREST FL CITY-57-2IP w
TE ™ peiete TILE [ Change ([ Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp | CITY-ST-ZP ) —

i‘;ﬁTLE O peete TITLE [ Change ] Addition
N NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2p CITY-S7-2P

finie B 7 De'ele TMLE [JChange [ Addition
HAME NAME

StReeT ADDRESS STREET ADDRESS

oiTY-sT-2P CITY-§T-7P

THTLE O pelste TITE [ change [ Additian
NAME NAME

émEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-$7-2P

ITLE O Delete e [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P n CITY-5T-ZP

as.) hereby certify that the information supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an &ddrdss,
A kT WA & = F3I=US 44 [
SIGNATURE: ___ Uil Al g\ 2.- B -2oov 3¢ ”Lé“’
I ) SIGNATURE AND TYPED OR PRINTED NAMWFFICER OR DIRECTOR Cate Daytime Phone # 7




