R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ6000048746

1. Entity Name

SOPRALCO OF AMERICA, INC.

Principal Place of Business
21 SW 47TH AVE

Mailing Address
121 SW 47TH AVE

STE 1317 STE 1317
FT LAUD FL 33314 FT LAUD FL 33314
us us

Z%P(g];iﬁsl)ﬂqh?of Buslngs(sei'uIb Bp,ivé‘

Suite, Apt. #, etc.

3. Mailing Address

3640 YACH:

Suite, Apt. #, etc.

Eova Npve

FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90048 039 ***150.00

TR

DO NOT WRITE iN THIS SPACE

col
City & State

AVENTURA FL

City & State

AVERTURA  FL

4. FEI Number

Applied For
Not Applicable

650676652

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects 10 do so.
(See criteria on back)

]

— LR Country i ~éip Country, o ) $8.75 additional
== [—8-0— == =G AT s ey L R o |5 - Centificate tusDesired. . =[] P13 Acdtional
g%_ O TA SHED TSR 8 ol.Sta FeBRBquirg— =5}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BAT"ST" GIANCARLO Street Address {P.Q. Box Number is Not Acceptable)
3460 YACHT CLUB DRIVE
#1601 |
AVENTURA FVL 33180 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) L I . "
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Carmpaign Financing $5.00 ey 5o

Trust Fund Contribution.

Added to Feas

i
ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. _
TLE PTM [ Delete TITLE [Jcharge [ Addition §
NAME DE BATTISTI, ORDAZ ARCELIA NAME S
STREET ADDRESS | 3460 YACHT CLUB DR, 1601 STREET ADDRESS ' é
CITY-ST-21P AVENTURA FL 33180 CITY-57-2IP ﬁ
ILE Vs [ pelete TITLE [ change [ Addition | (3
NAME DE BATTISTI, GIANCARLO hame
STREEY ADDRCSS | 3640 YACHT CLUB DR, 1601 STREET ADDRESS

=S 2= AVENTURA-FL-33180 = . s =R CITY-81-71P —— e - B o 1
yts [ Deete TIMLE [ chenge - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z1P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee powered to execute this report as reguired by Chapter 607, Florida Statutes
changed, or on an attaghmesft with an addrdssTwith ail ather like empowered.

il Gomcapus De Brorman

o \

SIGNATURE:

4!22{239?_ (308} 8364922

. Florida Statutes. | further certify that the information
as if made under cath; that | am an officar or directar
. and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?IGNATURE AND TYPED OR

Dayfime Phone #




