2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000099683 Secretary of State

SORIAPERU PARALEGAL SERVICES & ASSOCIATES, INC. 05-20-2002 90073 034 150,00
Principal Place of Business Mailing Address
4530 NW 79 AVE.. APT. 2C 4530 NW 79 AVE.. APT. 2C

MIAMI FL 33166 MIAMI FL 33166

R ERERR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,'Etc. Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number 330 Applied For
g 65-1057 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P e o ool Name o o T,
SORIANO, G LOSM Street Address (P.O. Box Number is Not Acceptable)
4530 NW 79 AVE., APT. 2C
MIAMI FL 33166
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

May 20, 2002 8:00 am

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T e sess st | atorMay 1,2002 Feowil pa 55000 | 1% Eecion CompelanFeancra - $8.00 by
= ’ - Trust Fund Contribxution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TITLE [ change [ Addition | &
NAME SORIANOQ, CARLOS M HAME 8
seeet aooress | 4530 NW 79 AVE., APT. 2C SPREET ADDRESS 3
arv-st-ze | MIAMI FL 33166 CITY-5T-2IP i
TITLE Vv [ Delete TITLE [ Change  [J Addition %
HAME SORIAND, LUISA R NAME
streeT ADoRess | 4530 NW 79 AVE., APT. 2C STREET AODRESS
CITY-5T-2IP MIAMI FL 33166 - CITY-ST-2IP
e e e oo Celete o WWE b . _ L ] Change [ Addision _|. .
e - | ' NAME = '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execuleghis mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

B A 04-20-02  (309649-9337

TOR Cate Dayfime Phone #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver or trystee g
changed, or en an attachment with,afy

SIGNATURE:




