2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000040417 Apr 11, 2001 8:00 am
. Eoty Nae ecretary of State
! ) 04-11-2001 20071 023 ***150.00
Principal Place of Business Mailing Address
2046 WINNERS CIRCLE 2046 WINNERS CIRCLE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 U U 0 3 4 1 7 8
z Prmc;pa: Place of Business 5 Ma”mg Address ”Il"l“ ”l l”l I' || | |I| ||‘ | I | lll“‘l” ’|” ‘“[
Suite, ApL #, e1c. . Suite, ApL #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0846405 Applied For
Net Applicable
Zi Countr Zi Count it
P uniry P cuntry 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO' ALFONSO Street Address (P.O. Box Number is Not Acceptable)
2046 WINNERS CIRCLE
NORTH LAUDERDALE FL 33088
City i:'j Zip 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,
SIGNATURE
Signature, yped or printeo name of regstered agen: ard utle f apalicanie (NOTE- Reqistered Agert sigrature requred whes renstatrg) DATE
i ion is eligible iafy i i SR J11 FEEIS &
9. ¥h:sf<r:‘orporatxc_)n is eh{g:tﬂg t(l) setlt\sifycwjts Intangibls j lLt\;}!O\a“)J... FFL_E ‘1“1'331;‘150.[}0 10. Eleation Campaign Financing $5.00 vy B
ax fling requirement and elects to do so. Adter MIAY 1, 2001 Fes will be 5550.00 Trust Fund Contrittion. 1 Added to Fees
(See criteria on back} O fitake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TITE D O pelete ITLE O change [ Additon
NAME SOTO, ALFONSO NAME
STREET ADDRESS | 2046 WINNERS CIRCLE STREET AGDRESS
civ-s1-z¢ | NORTH LAUDERDALE FL 33068 orv-s1-27
ITTLE 3 Delets TLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREZET ADDRESS
CITY-$T-2IP CITY-ST-7:P
TITLE [ Deiete TiTLE [ Charge [ Adozion
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-ZIP CTY-ST-219
TITLE [ Delete TITLE L] Change [ Adocien
NAME HAME
STREET ADDRESS SYREET AODRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [T teiete TILLE O] Crange [T Additon
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clsy-ST-2iF CITY-8T-712

13. 1 hereby certify that the informatjon supplied with this filing does not quality for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that ihe information
indicatad on this repart or supplrmental repert is tre and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation o the recelvel brtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appearsyn Biock 11 or Biock 120
changed, or on an attachment t‘] n address, wéth{gu o like empowered. & ‘S

"
: o3[ vi[v | G3o =213

SIGNATURE 4ND TYPED Of PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR

Datw Davtirme Prone i

[rr—

CR2E034 (10/00)



