2001 UNIFORM BUSINESS REPORT (UBR)

' e FILED

* LDOCUMENT # P96000093524 . Secretary of State

May 17, 2001 8:00 am

1. Entity Name
H _ _ ok 3 ok
} SOTO AND SONS. INC. : ' 04-17-2001 90114 029 150.00
3
o i
Principel Place of Businoss -~ --. . . . .. . MalingAdcrels  ___ . | -
009 24TH ST ST POST OFFICEBOX 1473~ - - - - i B P
MMOKALEE FL 34142 IMMOKALEE FL-34142. -5t Tt 3 8 3 5
S L AN : S 4 ™ DR
S M S : o e e - o .
Suite, Apt. #, efc. Suile, Apt. #, atc, | . ‘ DO NOT WRITE IN THIS SPACE
City & State Cily & Stata ' . 4, FEF Number 65 0 Applied For
i ! 107726 Not Applicable
Zp Countsy 2 Country 5. Certificate of Status Desired (] $8-79 Additional
_ Fee Required
- _. .. . B, Name and Address of Currant Reglstered Agent _ ] ] : 7. Nams and Address of New Registered Agent .. . B
[ R, o I Namé_a . . R ) -
N - — _ . ) a c— R
SOT0, IGNACIO : Street Address (P.0O. Box Number is Not Acceplabla)
1009 29TH ST : :
IMMOKALEE FL 34142 5
Ciy * FL Zip Code
8. The abovs named entity submits this statement for the g e of changing its registared olﬂc‘_é or registered agent, or both, in the State of Flarida.
SIGNATURE i '
(NOTE: Rag? o Apht 3ig requirec why i C DATE
. T i .
9. This corparation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 ‘ 10' Election Campaign F nancin )
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 ) Trust Fund cfmr?:mlmA 9 0 ﬁhdd.eod%%aezsae
(Ses criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12 } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
“une P O] Delete me - O crangs [ Addition | S
.o ] (=]
WAME SOTO, IGNACIO : HAME ‘ =
STREET ADGRESS | 1009 29TH ST , STREET ADDRESS 3
oSt 2 | IMMOKALEE FL 34142 | sz i
TLE O Delere - mE O Cage (7 Addition | &
RAME ' NAME ; .
STREET ADDAESS STREET ADDAESS
oTY-51-22 CITY-S1-2P | .
TlmE— T e 1T T s e = =" Opees - - f ML il DR ) J-Change * - [J Addftion - <~
NAME ) NAME
| _STREET ADDRESS e e e = BSTREETADORESS ] "
| env-stae ! CITY-ST-2P © ’ T
TME O pelgle  * THLE ' [JChange [ Addition
HAME ) NAME : * N -
STREET ADDRESS ! STREET ADDRESS
ciry-s1-2p cov-ST-p :
ME . O peete me . . O crange [ Addition
NAME ' HAME H
STREET ADIRESS ' STREET ADDRESS
CRY-ST-2P v cvstae,
e Oogete | e, ' [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-2P t Iry-S1-2p
13. | hereby ceriily Ihat ihe information supplied with this filing doas not qualify for the axemplion: stated in Saction 119,07(3)#). Florida Statutes, | further centlly that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made undar oath; that | am an officer or director
of the corparation or the receiver or iusige empowered to execulgAfis repon as required binhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachmen) with an add:e}s. with afi other like/em gred,
SIGNATURE: A A7 7271 i
| slofaTdR: GHINOOFFICER GR GIRECTOR | Dua - Daytime Phone ¢




