2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094916 May 21, 2000 8:00 am
1. Entity Name rjr
ALEXANDER OSCAR SOTO, P.A Secreta of State
P 05-21-2000 90002 035 ***150.00
Principal Piace of Business Mailing Address
51> MIDDLE RIVER DR.STE.207 915 MIDDLE RIVER DR.STE.207
7. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3559 ot
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0871473 Not Applicable
op Country Zip =T T o| Country ‘5. Certificate of Status De‘siﬁs_a‘ ﬂl-jkh _$8'75 A_ddificnal o
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO' ALEXANDER O Street Address (P.O. Box Number is Not Acceplable)
915 MIDDLE RIVER DR.,STE.207
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named enrtilty submits this staterment for the purpase 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 f applicable. (NCTE: Registerad Agent signature requirad when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax hlmg rgqulrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution. O Add-ed 10 Feas
{See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 -
TITLE 1] 1 Delete TITE O Change [ Additior | &
NAME SOTO, ALEXANDER O NAME &
street anoress | 915 MIDDLE RIVER DR.,STE.207 STREET ADDRESS §
CITY-ST-ZIP FT. LAUDERDALE FL 33304 CITY-ST-2IP W
TILE [ pejete TITLE [Jchange [ Additicn 5
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-7IP : - T xR ememE o -
[ TILE 1 Delete TITLE O change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 oelete TITLE [J change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2tP

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empgwered to executs this repp# as y#quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

LE

5%7@ U5 SE TV

Date Laytima Phone #




