FILED

AV 984020

CR2E034 (9/01)

: Mar 25, 2002 8:00 am
1. Entity Nama ! .
SOL Y SOMBRA PROPERTIES CORP 03-25-2002 90144 020 77130.00
Principal Place of Business Mailing Address
52 N PROSPECT DR 52 N PROSPECT DK P’y K
CORAL GABLES FL 33133 ‘ o L
e 3. Mailing Address ”“UIMI ml’ m““m |Im Ilm “Hl ‘Im ““”I“““““‘H“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - . City & State 4, FEI Mumber Applied For
' ' 650873319 Not Applicable
i Countr i Count iti
Zip ountry Zip ouniry 5. Certificate of Status Desired d $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDO' JUAN Street Address (P.0. Box Number is Not Acceptable)
52 N PROSPECT DR .
CORAL GABLES FL 33133 AR
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reqgistered Agent signatura required when rainstating) * DATE
. e - ’ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campalgn Financing $5.00 ay Bo
Tax filing requirement and elects ¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TITLE [1Crange [ Addition
NAME PARDO, LILIA NAME A
sineer aooress | 52 N FROSPECT DR STREET ADDRESS AP LR
cerv-st-zp | CORAL GABLES FL 33133 CITY-gT-2FF T e
TITLE D O etete TITLE [ Change [ Addition
HAME PARDO, JUAN NAME T
streeT aporess | 52 N PROSPECT DR STREET ADORESS AT
crv-st-zp | CORAL GABLES FL 33133 CITY-5T-2P SEn R
TILE * O pelete TILE - [Ochange [ Addition
NAME NARE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Celete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS | ™= —=" === ==~ e = s R STREET ADDRESS 5| 224 met = = T
|_ CITY-ST-2iP ChTYfST;Ii‘l_’ ’
13. | hereby certify that the information supplied with this filing does not gualify for Yr& ekempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reports true an
of the corporation or the receiver or trustee g
changed, or an an attachment with an adefes€, wi

SIGNATURE:

accurate and tha ighature shall have the same legal effect as if made under oath; that | am an officer or director

S-/902 Foc-3¥0-9&7|

/ B
R O BIRECTOR Date Daytime Phane #




