2001 UNIFORM BUSINESS REPORT (UBR)

§ DOCUMENT # P99000005929

1. Entity Name

. DE SOTO, CORP.
J

Principal Place of Business

-|62 INDIAN TRACE
SUITE 158
WESTON FL 33326

Maitling Address

62 INDIAN TRACE
SUITE 159
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90035 012 ***150.00

LT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65.0893376 Applied For
. MNet Applicable
o i t i o
4 ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Addlllonal
3 Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
: RN " LONTZALEZ ,  RAMON
s GONZOLEZ, ON Streat Addres(s}(P 0 Bivl Numbar ‘;Not Acceptable)
A r - [
7 1215 FAIRLAKE TRACE #1008 g
FORT LAUDERDALE FI. 33326 J —_— _ —_ :
£2 ludian TRAw ,5TE 169

] Cit o~ : Zip Cod )
] Y WesTo FL | 7P 33306

8. The above named ghtity & e its this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida

SIGNATURE < TZbHEAY ?ﬁﬂ@r\} &A}.Z/q LEE 02/'33 /af

ature, lyyed oﬁmed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaiag) DATE
-~
9. This corporation)!e\igible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Financing $5-00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Sontributon. Adoed to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE D B Dolete TITLE ‘ O Change [ Addition | &

NAME SCOTTI, THARSIS FAME D;\'JA'J . HegwAdbE2 S
| smeer aooaess | 62 INDIAN TRACE sweconess | RO HORAENTO PR :‘.f_;

orestze | WESTON FL 33326 ovsrer | WesTod - FL 33%26 2

TITLE D B Delete TITLE D _ ) B change [ Addition %

HAME BECERRA, MARIA NAVE (=ONZALER , T RAMAUND

staeeT anceess | 842 SAN REMO DRIVE sweriosess (@, Jagidrd TRALE STE 159

arv-ste | WESTON FL 33326 orTy-5T-21P wWessan | AL a%yel

TITLE D B oelete TILE iy, - Change  [] Addition

Nave BECERRA, RICCIO AV ALE LTI A NIEVES

streeT aopress | 842 SAN REMO DRIVE STREETADDRESS | A O SurmENTo UL

orv-sT-ze | WESTON FL 33328 CITY-§T- 2P WEeEsTgd [ FL 3Y%26

TITLE ] Belete TITLE ] [JChange IR Addition

NAKIE NAME bC-;c,»JZF}UEa, arod

SIREET ADDRESS STREETADDRESS | &, 2, |/ D an) TRHLE  STE. I54

CITY-§T-21P CITY-8T-21f W EsTaOn) . FL 33528

TME 1 Delete TITLE O Change [ Addition

NAME HAME

STREET ADDPESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

e [3 Delete TITLE I Change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

02, /z’ 3/"01

13. 1 hereby certify that the information supplied with this tiling does not gualify for the exempiion stated in Section 11€.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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g address, with all other ke empowered.

'Qem,d L2 ALE 2 (7'5‘!)2!?‘7032

P%m;hny IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
;

Dae

Da;iimo Phone &




