. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90093 050 ***150.00

DOCUMENT # PO0000006052

1. Entity Name

SORRENTO INVESTMENTS CORP.

Mailing Address

339 MINORCA AVENUE
CORAL GABLES FL 33134 -

Principal Place of Business

338 MINORCA AVENUE
CORAL GABLES FL 33134

W W U e

AR

AR |

0161775

2. Principal Place of Busir(ess 3. Mailing Address

2100_Saledo SAE

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Ce |"'C- 30

Cily & Sta}e City & State 4. FE: Number Applied For

0 64,{; be¢ , 6HE- HYGYSGos Not Applicable
Zip Country Zip Country » . $8.75 additional
R f D ' ;
3 2 (3 Lf ? 4 5. Certificate of Status Desired [ Fae Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

=l g 3. Tl

VILLA, OSCAR J lIl

338 MINORCA AVENUE Street Agdress:(PO Ei)x Number is, Not AcceplgapWe) 200
CORAL GABLES FL 33134 | pw0a 4l sE e e
i ZipC
/] " Coml_Qables FL 755 3

8. The above nameg entijy submits this statement for the pfirpose of changing its registered office or registered agent, or both, in the State of Flerida.

CZe

Sighere, typed or printed name of reg%red agent and title if applicable.

1_[!7'/é]

SIGNATURE
DaTH

(NOTE: Registerad Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Dalete TME r<T p . [X Change [ Additon
NANE VILA, OSCAR J Il NANE Vilh Osear T 0T

sTReeT ApDRESS | 338 MINORCA AVENUE STREET ADDRESS o0 ¢ 4" LCJ o € (.,ed ' St € 200

CIY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP & r 4 [ é 4 b[a ..‘ ;" ‘ . 3 22 4

TINLE [ Detete TIME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

E T - - [ pelets LINLE [Clchange [ Addition
NAME NAME - e
STREET ADDRESS STREET ADGRESS '
CITY-ST-ZIP CITY-§T-ZiP

TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delee THLE [1Change ] Agdition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY~ST-TIP CITY-ST-2P

CR2EQ34 (10/00)

L]

his filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
givered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eom 0V 2on tt oo s

SHGNATURE ANG TYPED OR PRINTED NAME OF suc;ﬁme OFFICER OR DIRECTOR Dayfme Phone 4

13. i hereby certify that the information supplied with
indicated on this report or supplemental repg
of the corporation or the receiver or trusteg2
changed, or on an attachment with an agd

SIGNATURE:

/ / {7 /5/
T okt L




