| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000090850 Secretary of State

1. Entty Name 01-09-2003 90112 026 ***150.00
SOL Y SOMBRA PROPERTIES CORP

Principal Place of Business Mailing Address
52 N PROSPECT DR 52 N PROSPECT DR _
CORAL GABLES FL 33133 CORAL GABLES FL 33133
I T GV ERRA R
7 Vi OK/ é f
Suite, Apt. #, etc. Suite, Apt. #, etc. /40 g’@ 5 ¢ [ CHECK HERE IF MAKING CHANGES

e
City & Slate { fi ﬂ m h /£ g AC 4. FEI Number 65-0873319 :g:a:zt; il:;:;ble

Zi 4 Court it
® Country ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

B.-Name and Address of Current Registefed Agent [ 7. Name and Address of New Reglistered Agent
Y Name
PARDO, JUAN
Street Add {P.O. Box Number is Not Acceptable)
52 N PROSPECT DR e neTes '
CORAL GABLES FL 33133

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
Aftor My 1, 2003 Foo will be §560.00 8. Eccton Campsign fnancing _ $5.00 ey
rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Detete TITLE (] Change [ Addition
HAME PARDO, LILA NAME
sreeT anoress | 52 N PROSPECT DR STREET ANDRESS
crv-st-zp | CORAL GABLES FL 33133 oTY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PARDO, JUAN HAME
sTReeT Aporess | 52 N PROSPECT DR STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 33133 CITY-$T-2IP
TITLE T 1 Delete B i3 [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r CITY-ST-21P

12. | hereby certify that the iiformatioh supplied with this il tygualify for tp
indicated on this reporifer suppletental report is true ghd Yccurgte apd that
of the corporation or the receiver dr trustee empowergd to execyfte thip report
changed, or on an attichment witt] an address, with fll other li

p exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s¥gnature shall have the same legal effect as if made under oath; that | am an officer or director
pquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[—L~0> 20049537

GI.EN‘BLF&A“JTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone ¢

SIGNATURE:

AY  GGBEZZD

CR2E034 (10/02)




