2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000093524 May 19,2000 $:00 am

| SOTO AND SONS, INC. Secretary of State

05-19-2000 90088 007 ***150.00

Principal Place of Business Mailing Address
1009 29TH §T POST OFFICE BOX 1473
IMMOKALEE FL 34142 IMMOKALEE FI, 34t43-1473
us
Suite, Apt. # elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Number Applied For
65—0707726 Not Applicable

ap ' ' Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
: Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. 7 . Narng _
SOTO, IGNACIO Street Address (P.C. Box Number is Not Acceptable)
1009 26TH 8T
IMMOKALEE F1. 34142
City FL Zlp 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.

Ey L

[

SIGNATURE -
Signature, typed or printad hame cf registered agent and fite f applicable. (NOTE: Registered Agent signature reguirad whan reinst.ﬂltin;g.)! . N \' ,D;‘:“E k‘. s : :‘-} ii 75‘\
T T T D
o acting wpamenane e o dnte " | Atior MAY 1,2000 Fog il bo $5s000 | ' EeCionCempionoarcing - $5.00 ey 5o
T e el T * Trust Fund Contribution. [} Added to Fees
", ~ (Sgecriteria’onl back) [0 [~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME SOTO, IGNACID NAME
STREETADDRESS | 1009 20TH ST STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-8T-ZIP
TITLE (1 peleie TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TINLE [ change  {J Addition
NAME NAME
STREET ADDRESS - -~ STREET ADDRESS -
GITY-S1-7IP CITy-51-2IP
TILE [ pelete WILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE 1 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpg that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execrep t as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmentwT) an address, witTall other likgApafiowafed.

SIGNATURE:

Date Daytime Phong #

CR2FNR4 19/99)



