: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P97000056754 ecretary of State
1. Entity Name , 04-24-2003 90169 027 ***150.00
SOTO & GONZALEZ, CP.A'S, PA.
Principal Place of Business Mailing Address
C/O SOTO & GONZALEZ CPA'S C/O SOTO & GONZALEZ CPA'S
8360 WEST FLAGLER STREET #206 8360 WEST FLAGLER STREET #206 )
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0763837 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gzaae;zesq Sidditional
6. Name and Address of Current Registered -Agent =537 —=———|~——we-= = = 7 Name and'Address of New Régistered Agent™ =~~~
Name

GONZALEZ, MAGDELINE

3850 SW 87 AVENUE SUITE 305 \ P LH SR RIS S H ok
7

MIAMI FL 33165

CityM/bm) FL g odel/-4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . o '
e 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fddad to F?és ¢

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ggm v (7 pelete TITLE [ Change [ Addition
NAME MANUEL G NAME ley ST Haol
street anoress 3850 SW 87 AVENUE SUITE 305 _ st aooness | 36 o, w. Fleg ’

orv-s-ze |MIAMI FL 33165 arv-seze | A1 Qo . Fl. a4

THLE VD 1 Delete TILE {7 Change [ Addition

NAME GONZALEZ, MAGDELINE NAME

streeT anoress | 3850 SW 87 AVENUE SUITE 305 . STREET ADDRESS P 3bo (,U F c L% S/ :#:90 4

orv-st-zp | MIAMI FL 33165 CITY-ST-21p A‘/IQQ’) / — I‘c(_ _i-?; /¢¢ 7 _
L TITLE e e e e e = - [FDelttg = 2 TTLE s | e grorger etz e = Changa~ E_l Addition
AME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

“are [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE ] ] Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered {0 execute report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like #gmpowerad.

e
- P

: Yo ARED T EYE L

SIGNATURE Awiﬁ'psn OR PRINTED N}yﬁ OF HJGNING o}ﬂcsn OR DIRECTOR Date BWHB #

SIGNATURE:

LOL LI

nv

CR2EQ34 (10/02)

w

VY




