2001 UNIFORM BUSINESS REPORT (UBR] FILED

May 15§, 2001 8:00 am
Pg.&gm'l”ENT #/’98 000018365 Secretary of State

SOBOMAC CO. 05-15-2001 90178 018 ***150.00
Principal Place of Business Mailing Address
1445 3 ST W 1445 31 ST SW
NAPLES FL 34117 NAPLES FL 34117 ‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650816024 1. |Applied For
Not Applicable
Zi Count i 1l iti
P euntry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PEREZ, OLYMPIA Street Address (P.O. Box Number is Not Acceptable)
12803 SW 45 TERRACE - °
MIAMI FL 33175 o
City Zip Code
! FL
8. The above named entity submits this staterment for the purpose of changing its reg\stered e or registepéd agentoTBYth, inAfie St -
£ P N y 7
SIGNATURE @/"/ Y 2"55 Z ¢ . e e .
Signaturs, typed cr printad nama of registered agent and fitle if applicabla. (NOTE: Ra‘gma?eﬂ-ﬁ.’é-m mgnatur required when remslalm% \ v _/// DATE
8. This corperation is eligible to satisfy its Intangible . : FILE NOW!!l FEE IS_ $15ﬁ/.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirsment w%e;_ects to do se. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See criteria_on back} = Make Check Payable to Department of State '
DOINC PSS ¥ P
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelste e (O change [ Addition | S
NAME PEREZ, OLYMPIA NAME g
smeeT AD0RESS | 12803 SW 45 TERRACE STREET ADDRESS 3"
cry-st-2p | MIAMI Fl. 33175 CIFY-ST-2P <
o
TITLE [ pelete TITLE [J Change [ Acdition E:)
NAME . NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P I CITY-ST-2IP
TITLE [ pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ‘T Delete meE —— f—— —— v = [3-Change——[=]-Addilion- |- —~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1|Img does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver frad to exgedte thidyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm 7 th alt other “like empo ared. j ?
SIGNATURE: ﬂ Wbt [Fes 5-5-0/ L268-774/
ER OR DIRECTOR / Date Daytime Fhone #
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