2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, : .
Densnan ! ¢ LOOOOOR13197 Siﬁreta%?%zf %t?t?eam

1. Entity Name
CORSO INVESTMENTS, LIMITED LIABILITY COMPANY/L.L 03-05-2002 90018 017 ****50.00
.C.

Principal Place of Business Mailing Address

10530 NW 26 ST. SUITE F 106 10530 NW 26 ST. SUITTE F 106

MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number 65"1053689 Applied For
Not Applicable

_n__ZiiL, P ,__E?Tliy__,___ R Zii_____,_#__ﬁ_ FCOUTFL o w..| B Certificate of Status Desired [ ?i'ggqtﬁ?:;‘?f”‘,ﬂ' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

: Sctelo, Hugo A.

SOTELO’ HUGO Street Address (P.O, Box Number is Not Acceptable)

1600 SW 2ND AVE 10530 NW 26 Street

MIAMI FL 33129
Suite F-106
City Zip Code

. Miami FL 33172

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oz/ //D,P 02

8. The above named entjty gdbmits

SIGNATURE

Signalura.[prtef name of rauisWnu titla if applicable. (NOTE: Registered Agent signature required when reinstating)

| gy
/ N FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES .
TmE M & Delete THLE M Change [ Addifon | S
NAME SOTELO, HUGO NAME Sotelo Hugo A. S
STREETADDRESS | 1600 SW 2ND AVE stheer aporess | 7240 NW 113 Court 2
CITY-5T-7IP MIAMI FL 33129 CITY-ST-7IP Miami, F1 33178 o
TITLE M K] Delete TITLE M i Change [ Adaition 6
NAME SOTELO, NUBIA . NAME Sotelo, Nubia.

STREET ADDRESS | 1600 SW 2ND AVE o smeeTanohess | 7240 SW 113 Court. e o
CITY-ST-2IP MIAM! FL 33128 CITY-5T-7P Miami, F1 33178

TITLE O delete TmE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P EITY-ST-2P

TITLE 1 Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F _

TiTE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicatéd on this report is true and accuratg,and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jlstee emgiwered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____© S 350 02/ P 2 anpaps-g33a

A5 .
SIGNATURE AND TYPED OR h«fﬁh&# SIGNING MW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohte ' Daytime Phons %




