( ) )
DOCUMENT #  POOOOOO0G052 Mar 25, 2002 8:00 am §
vt Secretary of State »
SORRENTO INVESTMENTS CORP. 03-25-2002 90127 040 ***150.00
Principal Place of Business Mailing Address
2100 GALZEDO 338 MINORCA AVENLE A A
AUITE 300 CORAL GABLES FL 33134
2. Principal Place of Tusineas 3. Malling Address i - .
2100_Snlzeds < 2100 Sabel, of-.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< 300 Ste 200
City & Sta / " City & State i 4, FEI Number Applied For
OF GA’L{? 3 ] . ()ﬁf é)ﬁ é/P S F/ 650985905 Not Applicable
Zip Country Zip Country ” . $8 75 Additional
5. Certificate of Status Desired ) N
2 g ’3 Lf l K/?‘ 372 I Py L( L/Sﬁ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
VILLA’ OSCAR Jil Street Address (P.C. Box Number is Not Acceptable)
2100 SALZEDO ST. SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enj’wits this statement for the/?g of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A O N
7 Signalu%ed or Brinted narme af regislerafagem and tite if applicable. {MOTE: Registerad Agsnt signature required whan reinstating) \\ DATE
™
. . . P . ' .. I *
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ot
o Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delets TITLE [ change [ Addition §
NAME VILA, OSCAR J il NAME <
streer aoDRess | 2100 SALZEDO ST. SUITE 300 STREET ADDRESS §
crv-st-20 | CORAL GABLES FL 33134 CITY-ST-217 ]
- o
TITLE [ pelete TITLE [ Change  [] Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CVTY-ST-21P CImy-81-2P
TILE O Detete TITLE [ Changa ] Addition
NAME ~-r hd - TR NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 7 Detete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pDelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-21P
13. | hereby certify that the information supglied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemetal repery is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gfmpowered to execute this report as regilired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment wifn an addpess, with all other like efipowered
LN T IV N ¥ 7 it R e AV S by A «
SIGNATURE: SYANSEEEN ARNCASLED 2/12/01 S~
SIGNATURE AMD TYPED OR PRINTED NAME OF smN)NG OFFICER OR DIRECTOR 7 {Dae """ Daytime Phore ¥




