- .20&2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 010000711701

1. Entity Name

SOMA INVESTMENTS L.C.

Malling Address
338 MINORCA AVE.

Principal Place of Business

338 MINORCA AVE.
CORAL GABLES FL 33134

GORAL GABLES FL 33134

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;.
Apr 01,2002 8:00 am .
ecretary of State

04-01-2002 90046 050 ***%50.00

KK

DC NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65-1149006 Not Applicable
2Zi Count Zi Counts it
P eunty P ountry 5. Certificate of Status Desred [ 99+00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CABEZA, MANUEL E
338 MINORCA AVE.
CORAL GABLES FL 33134

International Registered Agents corporation

Street A}iﬂgress {P.0. Box Number is Not Acceptable)
Minorca Avenue

City

Coral Gables

FL | 5794

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

Maria Elena Cabeza, President

January 14, 2002

SIGNATURE
Signature, typed or printed name of ragistared agent and titls if applicable. {NOTE: Regislerad Agent signature Pquirsd whan reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGR X1 pelete e Mgr. - O Crenge  J Adition | &
NAME CABEZA, MANUEL E NAME Hector Mauricio Torres ‘:-'
STREET ADOFESS | 338 MINORCA AVE. smecTADoREss |Diagonal 76 #1-29 Apto. 702 2
GiTy-£1-2P CORAL GABLES FL 33134 CY-ST-2F  |Bogota D.C., Colombia 4
TITLE [ pelete TITLE {1 Change [ Addition (c_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP GITY-ST-2IP
TMLE . [T Delete “f Tme R e O change [0 Addition
NAME o T NAME ~ - T o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TMLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TLE O pelete TITLE [T change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-7IP

11. | hereby certify that the information supplied w
indicated on this report is true and accurate ai
limited liability company or the receiver or trustk

RN
Hectér: Mau

SIGNATURE:

LN R
-yt —LManager b

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
ecute this report as recuired by Chapter 608, Fiorida Statutes.

T

3)13 /oz. 011-571-317-9757

SIGNATURE AND TYPED OR PRINTED NAME\)F SJGN‘I‘GYMANAGIN(!MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE 1

Date Daytime Phone #




