2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P98000060435 .
it , Mar 21, 2000 8:00 am
LOS RANCHOS OF SAWGRASS, INC. Secretary of State
03-21-2000 90081 004 ***158.75
Principal Place of Business Mailirﬂg Address
125 SW. 107TTH AYTNUE 125 SW. 107TH AVENUC
MIAML FE, 33144 MIAMI|FL 23741417
|
= Fcpar s oS Ve A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City, & State 4, FE| Number 5 08 Applied For
6 558&) s Not Applicable
Zi Count ipt C it
® untry Zip! ountry 5. Certificate of Status Desired $8'75 P_\ddltlonal
! Fee Required
6. Name and Address of Current Registerad Agent * 7. Name and Address of New Registered Agent
i - MNarme
WONG' JUAN JR. . Sireet Address (P.0O. Box Number is Not Acceptable)
125 S.W. 107TH AVENUE
MIAMI FL. 33144 i
t City Zip Cade
‘ FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if appgcabla. {NOTE: Registersd Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! - )
) 0. Elect F
Tax filing requirament and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ErE:tlgﬂniagnoazi:?suﬁ;njncmg J g.ggohg?;fe
{See criteria on back) O Mazke Check Payable to Depariment of State ’
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I O petete TITLE [ Change [ Addition
NAME SOMOZA, JULIO HAME
STREET ADDRESS | 125 S.W. 107TH AVENUE STREET ADDRESS
CITY-5T-Z1P MIAMI FL 33144 : CITY-ST-2IF
TITLE SD ' [ Delete TTLE []change [ Addition
o WONG, JUAN JA. l AN
STREETADDRESS | 125 S.W. 107TH AVENUE I STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 ! CITY-ST-2IP
TMLE D : b O Delete TITLE [ Change [ Addition
NAME GUANT, ABRAHAM HAME
STREETADDRESS | 325 SW. 107TH AVENUE STREET ADDRESS
CITY-S7-2IP MIAM! FL 33144 i CITY-5T-2P
TILE V | [ pelete ML SU i [ Change Additian
" name NAME O LA ZQ/ CML_(’)S‘ L V
STREET ADDRESS STREET ADDRESS Va 00 i u} PN i’
CITY-51-2P LI -ST-2P (Al i 3_3’, 7(
TITLE 1 pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
_— .
TITLE 1 Delete TILE [ Change [ Addifion
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing 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 true and accurate and that my signature shall have the sama legal effect as if made under ozlt; that { am an officer or director

of the carparation or the receiver or trustee empowered (o @xecut

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all oth

changed, or on an attachment with an address & ampbwered,

SIGNATURE

3_,4%90 (05) 229 700

Date k / Dayume Phone #
- |

CR2F034 (9/99)



