changed, or on an attachment an age

SIGNATURE:

SIGNATURE AND TYPE

indicated on this report or supplemental report is true.a
of the corporation or the receiver or trustee empewtred
i L with all dther like empowered.

N "'4’4"3544%/@ — %c@/taw ef/‘/%-a_ [?sz)ff-d"ﬁ?_z_

0 PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR

0 execute this report as required by Chapter 607, Florida Stat

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

L

Dad Dayine Phone #

- | |
DOCUMENT #  G39306 May 19, 2002 8:00 am
1. Entty Name Secretary of State
SOSIEGO CORPORATION 05-19-2002 90042 044 ***150.00
Principal Place of Business Maiting Address
C/0 18T AMERICAN MANAGEMENT C/O 1ST AMERICAN MANAGEMENT T U I YUY
1110 BRICKELL AVE S50% 1110 BRICKELL AVE $£09 :

- f/jﬂ - y ”II“” II" ll"l ll‘“ “H‘ ""I ||” I||N llm m"“m |l|]| |||“ Ill'
2. Principal Place of Business 3. Mailing Address
lSuite. Apl. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
30 ¥ 7o
City & State City & State 4. FEI Number Applied For
59—2297352 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b LLTA T e — J T . T LI "Name - - - B - e - -
PORRO’ CARLOS R. Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE $-809”
MIAM! FL 33131
A 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. -
.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible WFILiE NOwm! FEiE ..... I g;150.00 10. Election Campai . o T
. . . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TNLE DP [ Detete TILE O Change (3 Addition | S
NAME UERREROQ, T ANA LUCIA NAME >
STREET ADDRESS 1210 174 ST #1110 STREET ADDRESS §
cmy-st-2¢  [MIAMI BEACH FL CITY-ST-2IP -
TLE : . O petete TITLE [ change [ Addition %
NAME PORRO, CARLOS R. NAME
STREET ADDRESS 1110 BRICKELL AVE $-609 STREET ADDRESS -
CITY-ST-ZIP IAMI FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME | ) - 7_

| ST ABDREGG | T S e T o Ee et e R gprabRESS | e
CITY-ST-2tP CITY-5T-2IP
TILE O] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$T-ZIP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Detete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o



