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[ ]
1. Entity Name Secretary Of State ;
SORIANO CORPORATION 05-27-2002 90309 007 ***150.00
Principal Place of Business Mailing Address
3837 SW BTH STREET 3837 SW 8TH STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
[ 2. Principal Place of Business ] ] 3. Mailing Address ] , ’ IIImI I‘Il Iml Ilm ||I|| ||“I “Il I’I" |‘|“ I}IH |.|N “lﬂ |||" ‘II. '
R 2 e L B N e c T S SRS e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2757105 Not Applicable
‘ - C —
Zlp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIANO' DENNIS Street Address (P.0. Box Number is Not Acceptable)
3837 SW 8TH STREET '
CORAL GABLES FL 33134
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or potn, in the State of Florida.
SIGNATURE
e Signature, lyped or printad nama of registered agent and litle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
_9._This corperation is gligible to satisly its Intangiple _ | _ _ FILE NOWIU FEE IS $150.00 | . i anE i L GE.ND. s
B ax fling reguirement and elecis 0 do s0. ~ / ATier May 1, 2002 Fee will b& $550.00 Joqﬁiﬁ?ﬁﬁﬁjag}ontributi on e 0l fi‘g?;héz::e"_ -
{Ses criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P [ Detete TITLE [0 Change [ Addition | S
NAME SORIANO, DENNIS HAME =)
staeEr Avoress | 3837 SW 8TH STREET STREET ADDRESS éS
orv-st-ze | CORAL GABLES FL oY~ ST-21P o
" i
TITLE £ Delete TITLE O ctange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME . O Detete TIE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-7ZIP
TILE - - EET - - [ velste—- TITLE - - - .- - . ~..Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TILE 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiyer or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all othgr like empowered. .
[fe il Adg X o S p By ( i
SIGNATURE: ::MM&MH%\? DI RED Y=t Ot (YA, 10
NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #



