2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074031 May 10, 2001 8:00 am

1. Entity N’ame

Secr
SOMOZA-STEVENS ENTERPRISES, INC. ¢ etary Of State

05-10-2001 90064 042 ***150.00

Princigral Place of Busingss Malling Address
1901 BAY RCAD #201 1901 BAY RDAD #2010
VERO BEACH FL 32963 VERQ BEACH FL 32963

ARG I

s, oah Bgess.w oz, MM

Suite, Apt. #, ete. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & S N State — 4. FEI Number Applied For
%W/M; f’ﬂ'\ W F/& 65‘0715095 Not Applicable

2P Counipy 4., ifi ; $8 75 Additicnal
X f .
:_ é : g / '?, é V ) S . 3 / % &r ¢ : 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVENS, LINDA S I ulio SomozAa

Street Address (P.O. Box Number is Not Acceptable)
1901 BAY ROAD #201

VERO BEACH FL 32063 990 O S.w. |03 S

S ik GAETER

m/d entity pubphits i) state\mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida

o )io Sertoza 7/28/0 (

Sigdatie, l)ped.h prm :d rame of regi s‘cre(la 1’1Landl'm app cabe. (NOTE: Registered Agent signature reguired when reinstafing) DATE
) sat\sfy its Intangfiple FILE NOW!I! FEE IS $150.00 ) - .
! 10. Election Campaign Financin
d elects to do so. After MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 May Be
Trust Fund Cantribution. L Added to Fees
[ Make Check Payable to Pepartment of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE 1 cChange [ Addition
N SOMOZA, JULIO Nt
STREET ADDRESS 9400 SW 103RD STHEET STREET ADDRESS
CITY-5T-2IP M|AM| FL 33274 GiTY-ST-2IP
TITLE D 1 Delele TITLE (] Charge [ Addition
NAE SOMOZA, MYRNA NAME
STREET ADRESS 94[}0 SW 103RD STHEET STREET ADDRESS
CITY-5T-2IP M|AM| FL 33274 CITY-ST-2iP
TITLE D 1 Delete TITLE [J Change  [] Additior:
Hie STEVENS, LINDA S e
STREETADORESS | 1901 BAY ROAD #201 STREET ASDRESS
CITY-ST-21P VEHO BEACH FL 32083 CI¥y-S1-2IP
TMLE ] Belete me [ chenge [ Additio:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TiTLE ] Delete TIILE [ Crange 7] Agdifion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-217
TIELE (] Delete TITLE O] Change 3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z2IP s CITY-ST-21P

13. | hereby certify that the information supplied with this filin s not qualify fohghe exemplion stated in Section 119.07(3)(0), Florida Statutes. | further corlify that the information
indicated on this report or supplemeptdl report is true apd aggurate and that m\‘ signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei rustee empowerad to cute this report as required by Chapter 607, Florida Statutes; and that my name appeam m B\oc« 11 or Block 12if
changed. or on an attachment withall opfieT like empowered.
e
4

SIGNATURE:

S Lo Sonoza 6//25’/0/ 2,2}/, vy

{SIGNA‘?RE AND TYPED qh INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinee Meene &

LY ¥ J"

0086548

CR2EC34 (10/00)



