" 2002 UNIFORM BUSINESS REPORT (UBR)
| QGQME“NT*#__.P97oooo_so§11_ L B

1. Ent

_ SORIMAR, .INC.

FILED
Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90276 042 ***150.00

Princlpal Plage,of Business : Malling Address .. ‘ _
346 NW 57 Avenue 346 NW 57 Avenue . ’
Suite J-11 Suite J-11 .
Miami, FL 33126 Miami, FL 33126
2. Principal Place ot,Bgéiness - )8 Mailing Address R
Suite, APt ., ofb. “Suite, Apt. #, elc. DO NOT WRIFE IN THIS SPACE
.Cltv&Staté- CiyaState .- | A FEINumber _ - Applied For__
] SN o . f 65-0808902 ¢ ¢ - | [NotApplicabie
Zip * Country - ’ Zp ° 'C.o iy ‘ '5. Cerﬁﬁc.ata of Stétu_s Desired [:] $B-75 Additional
I . Fes Required

) f.-.":r-::-*;-——s;-Nam?e=nd'Addressof.Cur;entHeglsterad.Agent o

" 7. Name-and Address of New Registered Agent ... -

PASTRAN, Raul E.
333 NE- 8th Street
HOMESTEAD, FL 33030

- MARCELO —-ROBAINA, Magda

Narme

| Sireet Address (F.0. Box Numiber Is Not Acceptable)

782 NW LéJeune Road, Siite 548

City

o

e b it Tt

8, ﬁq above named entity suprfii

' £ dhanging Its registered office of fegistered agent, orboth, in the State of Florida. .

;e gary 31, - 2002

FL 555

SIGNATURE

Registerad Agant dgnﬂum nql-.l.hd uman radnstating)

DATE

Tax filing requirement &
{See criteria onback)

- * Trust Fund Contribution,

" 46; Electioh Carmpalgn Financing

... $5.00
{0 Addedto Foas

ANDDIRECTORS IN 11

OFFICEAS-AND DIRECTORS: 7‘

ADGITIONS/CHANGES TO OFFICERS

1. N :
sime”TDPp T S [ Detere ™" HILE; 7 C)Change [ Addition
. NAME MARCELO, Ortelio °::§ﬁ:srmnaass B '

| SWEMORSST 10400 SW 127 Avenue e

o omesraP | Miami, FL 33186 - ‘ ' >
me-: “--.« FDS8T - R (3 oelete - iﬂf!-E EEEE ] .. Change ] Addition.
NAME SORIANO, Ismael . o namE . o - e :
STREETADDAESS | 38 NW 56 . Avénue [ STREETADURESS [
on-s-2r A Miami, FIL 33172 - R Sl S
e " ‘ A [ veleta e [} Changa . [J Addition
“srReET ApoRess |~ T - e e STREETADDRESS L
CITY-ST-ZIP CITY-ST-21P - o -
TITLE ) . [ Delete. - M- [ Change [ Acdition
NAME : . NAME .
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TmE O pelete me - [ Change  CJ Addition
NAME NAME ‘ .
STREET ADDRESS | STREETADDRESS | .. .- .
CHY-ST-2P CIFY-5T-2P
TE 3 petete TIME ] change {7 Addition
MAME: NAME
STREET ABURESS . STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P-

13. | hereby certify that the information supplied with this f_iling does not qualify for the exemption stated in Section 119.07? C
and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director .

-indigated on this repont or supplemental report is lrue r it | :
wered 1o exacule this repont as réquired by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empo
changed, or on an attachp ith an address,

ith alt other like empowered.

HE BRGLEE ., pr

3)(i), Florida Statutes. | further cerlify that the information

7/31/02  (305) 266-4647

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR.BIRECTOR

esident

Cate

Daylime Phone #

.



