2001, UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # G39306

1. Entity Name

SOSIEGO CORPORATION

Principal Place of Business Mailing Address

C/O 15T AMERICAN MANAGEMENT
1110 BRICKELL AVE 5-609

MIAMI FL 33131 MiAMI FL 33131

C/O 1ST AMERICAN MANAGEMENT
1110 BRICKELL AVE S-609

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30010 022 ***150.00

0149437

VIR

DO NOT WRITE IN THIS SPACE

L

PORRO, CARLOS R.
1110 BRICKELL AVE S$-609
MIAMI FL 33131

City & State City & State 4. FEINumper  £G-9907352 Applied For
Not Applicable
i i C 1 .
Zip Country dp ounry 5. Cenificate of Status Desired O $8'75 A_ddmonaﬂ
o N - - Fee Reguired .
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent )
Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed ar printed name of registered agent and iitla if applicable.

{NQTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. .. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME DP O Delete TTE O Changs (] addition | &
HAME GUERRERO, T ANA LUCIA NAME =
sTReET ADDRESS | 210 174 ST #1110 STREET ADDRESS -4
CITY-$7-21P MIAMI BEACH FL GITy-S1-71p @
TITLE VP [T oelete TLE O Crange [ Addition | &5
NAME PORRQ, CARLOS R. NAME
sTReeT AbDRESS | 1110 BRICKELL AVE $-609 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition

lcNME | e o b e e e - NAME e o | emimmon —_ = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE [l Change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
ME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete e {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28¢

changed, or on an attachment with an addragsswith

SIGNATURE:

ike empowered.

Cprios & Soao

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t further certify 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 corporation or the receiver or trustee empowered tﬁ ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

GRSIGHNING OFFICER OR DIRECTOR

-f,//.i;éé Léaf/j;ﬁﬁfz

" Daytime Phona #




