—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000090850 Mar 30, 2001 8:00 am
1. Entty Narne Secretary of State
SOL Y SOMBRA PROPERTIES CORP 05503001 0Aa2 034 ] 35 75
Principal Place of Business Mailing Address
52 N PROSPECT OR 52 N PROSPECT DR - -
CORAL GABLES FL 33133 CORAL (GABLES FL 3313 SN Y |
L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0373319 Applied For
° Not Applicable
Zip Country Zip Country & : $8.75 aqditional
5. Cerlificate of Status Desired MA@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Namg
PARDO, JUAN
- Strest Address (P.O. Box Number is Not Acceptabla)
52 N PROSPECT DR ¢
CORAL GABLES FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narmae of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|sf.c,;.orporat|c.>n is e":glbf tcl> sanstfygs Intangible A FI;i:lOV:;:’.1 FFEE ISI"$I‘: 50.;];)0 0 10. Election Gampaign Financing $5.00 May Be
ax ing requirement and & ecls fo do so. el 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delets e OJchange [ Addition
NAME PARDO, LILIA NAME
street acoress | 52 N PROSPECT DR STREET ADCRESS
CITY- ST-2IP CORAL GABLES FL 33133 CITY-§T-2IP
T D ™ delete TITLE {O Change [ Addition
NAME PARDO, JUAN NAME
streeT anDRess | 52 N PROSPECT DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP
IMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITy-87-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TILE (] Change [ Addition
"‘—N;Mﬁ— ~ = - o S LN ‘NAME“ - T e e ] - i - ki
STREET ADDRESS STREET ADDRESS ) T T
CITY-ST-2IP CITy-§7-21P
TILE [ petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CY-ST-2IP
13. | hereby certify that the information supplied with this filing does not g for fhe exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental 1ep6rt)s true and accurate that py signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg€ embowered to execute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfdre: all other like eMpowgfed.
C | S (2-0/ pCEEE DD
SIGNATURE: A
SIGHA’ E AND ED OR PRINTED NAI SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

- 7

0156441

CR2E034 (10/00)



