. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000035687 May 03, 2001 8:00 am
1. Entity Name
SORSYL. CORP Secretary of State
s .
05-03-2001 90070 044 ***150.00
Principal Place of Businass Malling Address
13770 SW. 17TH TERRACE 13770 S.W. Y7TH TERRACE
MIAMI FL 33175 MIAMI ‘FL 33175
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
éS:- 101416 2. , Not Applicable
- 7 —
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 s 6. Name and Address of Current Reglsterad Agent. - - 7. Name and Address of New Registered Agent
Name )
SOHR, SYLVIA P
Street Address (P.O. Box Number is Not Acceptable
13770 SW. 17TH TERRACE ’ ‘ prapie
MIAMI FL 33175
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or printod nams of registered agent and title if 2pplicable. (NOTE: Ragistered Apent signature required when reinstating) DATE
i ion is eligi isfy i i A1 150. . . : )
9. ;husfﬁ.orporaugn is eiltglr:‘Ig 1? satms;fy tl‘ts Ir;tanglble At Flll\-ni:l?\g‘om FFEE |5m$b 5250500 o 10. Elsction Campaign Financing $5.00 May 8o
ax 1|ng rfaqulremen and elocts 1o do so. er ’ ee will be : Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE PTD O elete TLE O Change [ Audition | S
NAME SOHR, SYLVIA P NAME =]
sTReeT anoress | 13770 S.W. 17TH TERRACE STREET AODRESS 3
CITY-ST-1IP MIAMI FL 33175 CITY-S1-2IP a
[3Y]
TILE VD [ Delete TITLE [ Change [ Addition | &
NAME SOHR, VAN MARTINEZ NAME »
sTaeeT anoness | 13770 S.W. 17TH TERRACE STREET ADDRESS
cmv-st-z2 | MIAMI FL 33175 OITY-§T-2IP .o .
Cmeey - =80 = - T e T kﬂbgigm I BT T [ Change ] Adaition
NAME JIMENEZ, GUILLERMO NAME
streeT anoress | 13770 S.W. 17TH TERRACE STREET ADDRESS
crv-sT-z¢ | MIAMI FL 33175 CITY-ST-2P
TE [ Delete TLE AV [l Chenge (34 Addtion
NAME NAME MALYTINELSOHE MAVUEL
STREET ADDRESS smeeraooness ({3 TIDS w1 YERR R LS
CITY-5T- 2P orvstze My ML =Lk, 33174
TITLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51- 2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-71P : | CITY-S1-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the irformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
L .
SIGNATURE: M;&!um_ﬁ;ouﬂ 4)\eloi 300> 1~ 109
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR v Date Daytime Phone #




