2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090987 Jan 26, 2000 8:00 am
17 Bty Name Secretary of Stat
SOMERSET LAND COMPANY ae
01-26-2000 90016 019 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 562438 P. O. BOX 562438
=G ~SHFFE3— . .
MIAMI FL 33256 MIAMI FL 33256-2438 9 U b 8 8 J
us us
| [ > 0 A
Suite, Amt. #, etc. Sulte, Apt. #, sic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | |Applied For_
650709396 ot vt
2o Couniry Zip . Country 5. Certificate of Status Desired O ?8'75 Additional
oo Required
R S 6..Name and. Address of Current Begistered Agent et .. 7._Name and Address of New Registered Agent__ -
. Name
ZULUETA, IGNACIC G Street Address {P.O. Box Number is Not Acceptable)
6255 BIRD RD _
MIAMI FL 33155
City F LlZip Code
8. The above named entity submits this statement. for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printsd name of registered agent and ttie it applicaple. {NOTE: Regmipred Agem signaturs requirad when 1einsiasng) DATE
9. This corporation Is eligible to satlsfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 86
Tax flllng rgqutrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD ‘ 3 Delete TITLE 1 Change [ Additior
NANE ZULUETA, IGNACIO G. NAME
STREET ADDRESS | P, 0. BOX 562438 N/A STREET ADORESS
onv-st-z2 | MIAMI FL 33256 CITY-ST-21P
TmE 1 Delete TITLE [JChange ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SEE T T T TR Y e TR e e Elpage = o Te T T T o - = L S Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
e . [ Celeta TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STAREET ADDAESS
CITY-5T-2IP - CITY-ST-2IP
TLE [ Detete TIE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP X

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true al
of the corporation or the receiver gr trustee empower
changed, or on an attachment with an address, with All other i

v signaturefshall have the same legal effect as if made under cath; that | am an officer or director
2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

Unfaso 305 645-805

Cail _l Daytma Phonae #

SIGNATURE: __SIGNATY




