2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOMERINCA, CORP.

F02000000593

ecretary of State

04-21-2003 90493 013 ***150.00

Principal Place of Business

CALLE VARGAS EDIF. ESTEBAN PISO 2 OFIC.

UNICA BOLEITA NORTE
CARACAS. VENEZUELA

Mailing Address
CCS 9262

PO BOX 025323
MIAMI FL 331025323

NIRRT AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L’ , - '2_02-8'4 Bq Not Applicable
Zi Zi Count iti
e Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e | = Name: —eree

""" LAWS, LEGAL ASSISTANCE WORLD SERVICES CORP UBR_ BUStwes Sosciliag Grovp Con

Street Address (P.O. Box Number is Not Acceptable)

11830 SW 8TH STREET PH VIl
MIAM! FL 33184 \\ qu Sw . V%\\« g_\ -wiu_\\« e V i
i VNN FL | “3%%8y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg
"-L_é\lpe_ Cavlanles ;mst deut

(NOTE: Registersd Agent signature required when reinstating)

M\ o\ zoo3

SIGNATURE
i DATE

Signatyfre, typed or rlnted name ot reglslP@ and m!@phcable.

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to FIorlda De artment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. AS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE [ petete TITLE [ Change [ Addition
HAME ASTRO, LUIS H . NAME

steer aporess [CCS 9262 PO BOX 025323 STREET ADDRESS

CITY-ST-2P [AMI FL CITY-ST-2P

TITLE [ Delete TNLE [ Change [ Acdition
NAME ASTRO, KISWAR NAME

streer aporess [CCS 9262 PO BOX 025323 STREET ADDAESS

CITY-ST-2IP IAMI FL CITY-57-21P

e ' 1 Gelete TLE ‘ . e e ] Change [ Adgition
NAME T n T o ' NAME '

STREET ADDRESS STREET ADDRESS

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

THLE 7 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP £ITY-ST- 2P

TITLE [ Delete TITLE [J change 1] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME O petete TNLE {]Grange [ Adtition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: 04U\ 01\ 2003 - (308) ssi- 343 |

Data Daytime Phone #

.,

'GRR2E034 (10/02)



