2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1 EnityName ecretary of State
MARIANO SOLE, ATTORNEY AT LAW, P.A. 04-04-2001 90052 033 ***150.00
Principal Place of Bisingss Mailing Addiress
782 NW 42ND AVENUE . . B2 NW 42ND- AVENLIE .
SUITE 340 SUITE 340 .
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc, " DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4, FEI h}umber 5G-2540893 Applied For
Not Appilicable
" Zip Couniry Zip Courtry " $8.75 addltonal
8. Certilicete of Status Desired a3 Fos Roquited
- . .. . 6 Nameand Address of Current Ragistersd Agent 7. Nama and Address ot New Registsred Agent
= - - - — S ~ T —— —_—
SOLE, MARIANO - -
Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVENUE, SUITE 340
MIAMI FL 33126
City FL Zip Code .
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in ihe State of Florida.
SIGNATURE :
Sipnatae, typed or prnied name ol regrstered agent ancl Gtk if applicable. {NQTE: Registarnd Ageri mignaise requisad when rerstabing) DATE
9. This corporaticn is elgible to satisly its Intangibte FILE NOW!! FEE IS $150.00 10. Hection € ian Financi
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 . : T:;, Fmdarcn::;?:uﬁzincmg %ndd.awm ong);sﬂe
. _{See criteria on back) ——___| - Make Chock Poyableto Department of State. 1| . — ——. A pmmn e
. OFFICERS AND DIREGTORS | B3 ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THILE DP 3 pelete TILE - O change [ Acditlon g
o
HAME SOLE, MARIANO NAME =
SYREETADORESS | 782 NW 42ND AVE S$-340 STREET ADDRESS §
CITY-ST-2P MIAMI FL ory-S1- 2P b
TME O teke TLE Ocrange [ Axditian %
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 ciry-ST-21p
e T - Choeke - g oTME T - - - - O Changs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS - -
ey S1-2P " CTY-ST-2P
TE £ Deiete TE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2° CITY. ST-2P
me O oetee “TmLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7P CITY-ST-2IP
TME [ Detete TILE Ccrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ze CIFY- ST-2IP

13. | hereby certlfy that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
accurate and tha iy sigrature shall have the same legal effeci as it made under oath; that 1 am an officer or director
10 execuie this repart as required by Chapler 607, Plorida Statutas; and that my nams appears in Block 11 or Block 12 if

indicated on

SIGNATURE:

is raport or supplemental report is true a
of tha corporation or the receiver or lrustes empower
changed. or on an attachmant with an adgrass, with,

ol like empowered. -

Yy [\/é

—e—o/ Pod—- Ve SV
Dats

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybene Phone ¢




