2002 UNIFORM BUSINESS REPORT (UBR) / Jul 08 1?21016]%%00 am

DOCUMENT # P01000073112 Secretary of State

1. Entity Name

SOMARU GROUP CORP. / 07-08-2002 90231 031 ***550.00
Principal Place of Business Mailing Address

11363 WEST FLAGLER STREET 11363 WEST FLAGLER STREET

MIAMI FL 33174 MIAMI FL 33174

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 651125492 Not Applicable
Zip Country P Country 5. Certiicato of Status Destes ~ []  90-7D Additional
Fee Required
"6.”Name and Address of Current Registered Agent T * 7. Name and Address of New Registered Agent
A Name
SOMARRIBA, MARIO G Street Address (P.O. Box Number is Not Acceptable)
1071 S.W. 135TH PLACE
[
MIAMI FL 33184 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangitle FiLE NOW!! FEE 1S $550.00 i e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. 5:?;:'22'%{1253'{?;;2: neing 1 fc%gj(!ohgiisae
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TTLE (O change [ Addition
NAME SOMARRIBA, MARIO G NAME
sTreeT ADoress | 11363 WEST FLAGLER STREET STREET ADDRESS
orv-s1-zp | MIAMI FL 33174 CITY-5T-2
TITLE ViD O pelete TITLE VTD - Change [ Aedition
NAME SOBALVARRO, KAREN L HAME SOMARRIBA, KAREN L
stoeer a0oress | 11363 WEST FLAGLER STREET STREETADORESS | 1363 WEST FLAGLER STREET
CITY-5T- 2P MAM! FL 33174 CITY-ST-2IP MTAMI . FL 33174
wme ' T C T DOogee ~ § e 7 77 ot " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST- 2P CITY-ST-21P
TMLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforration sugghed with this fiting does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemepfal repdrt is true and ageyrate and that my signature shall have the same legal effect as it made under oath that | am an officer or director
of the corporation or the receiver opftrustes gmpowered to gheghite this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wiph an adgress, with all g H=T

SIGNATURE:

"IMARIO SOMARRIBA 07-03-02 (305)207-4200

iNG OFFICER OR DIRECTOR Date Daytime Fhone ¥

CR2E034 (4/02)




