~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000006052

SORRENTO INVESTMENTS CORP.

Principal Place of Business

200 GAPP0 SALZ.ED O

SUITE 300

CORAL GABLES FL 33134

Us

Mailing Address
SATLT 210 cative- S ez 600 ST

SUITE 300

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90409 008 ***150.00

A AR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0985905 Not Applicable
Zi Count Zi Caunt iti
P Y P Ly 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
Vica - Name
~¥ittA OSCAR 4 Il

2100 SALZEDO ST. SUITE 300
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite it applicable, (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ‘
i . Electi ign F
A oy 1,200 Fo il o 555000 et oo s ) $5.00 s o
Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 pelete THLE [Ichange [ Addition
NAME VILA, OSCAR J It NAME

STREET ADDRESS | 2100 SALZEDO ST. SUITE 300 STREET ADDRESS

CITY-8T-2iP CORAL GABLES FL 33134 CITY-ST-21P

TITLE : O pelete TITLE [T change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE - = O pelete TITLE -|- - [ cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-§7-2IP

TIILE: O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change (7 Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thaf the information suppfied witf this filing does not qualify for
indicated on this report or supplemerydl reportfs true and accurate and that m

of the corporation or the receiver or Wustee erfpowered to execute this report
changec, or on an attachment with An addrgés. with all other like empowg
i

SIGNATURE:

ACRZZRERL

]

o
7

'y

the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

as requiy

0

2:{/%/—4&’8

s Aok //o 7/02

SIGNATUBEAND TYPED Off PRINTED NAME OF SIGNING o;ﬁcen OR DIRECTOR/

ate Daﬁime Phane #

MULLLN) | |

a3

CR2E034 (10/02)




