' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 624198

1. Entity Name

SONRIA DUTY FREE CORPORATION

Principal Place of Business

7633 INTERNATIONAL DR
ORLANDO FL 32618

Malling Address

7633 INTERNATIONAL DR.
ORLANDO FL 32619

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90071 004 ***158.75

[NBEAR N TR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number 59‘1916912 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

- — e = e L

——— e =

Name

——— e

RODRIGUEZ, LUIS A
7633 INT'L DR.
ORLANDO FL 32819

) NTFO—CES AR

Street Address (P.O. Box Number is Not Acceptab

le
33H0 HieH Pmé RD

FL

“ODelAndO

372189

8. The above named enlity subgph

r the purpose of changing its registered office or registerec agent, or beth, in the State of Florida.

. /-23-0/

SIGNATURE

Signature, yped or printed nama dmme if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L . ) . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ |$|: 50.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addead 1o Fees

{See crileria on back)

Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 -
TITLE P 1 Delete TITLE [ change  [] Addition 8
NAME PINTO, CESAR NAME =]
STREET ADORESS | 7740 HIGH PINE RD STREET ADDRESS %
CITY-ST-21P LITY-ST-21P
ORLANDO FL = 5 =5 = §
TITLE v Delete TITLE ange jiion
PINTO, CESA R o
NAME PINTQ, ETHEL NAME ’ - PINE RD
STREETADDRESS | 7740 HIGH PINE RD sresaneess | ¥ ¥ MO W G-H
CT-SM2° | QRLANDO FL arsize | ORLAONDO P 32319
e D g Delete TITLE P . B -Change ] Addition
e | RODRIGUEZ,.LUIS A - - | JT3 PN @] , C=5S A £ =D
STREET ADDRESS | 5419 SPRING RUN AVE. SREETADDRESS | X 4O HWigH P IN
CITY-ST-2IP ORLANDO FL CITY-ST- 2P O A AMNDO =L 232 8 \ q
TITLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Indicated an this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wj r like empoyered.

SIGNATURE: _

Y03-330 2¥ 11

Daytime Phone #

SIGNATURE AND. PRINTED NAME QF SIGNINQ OFFICER OR DIRECTOR




