| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PogeENT#  PO1000013372 et oo

1. Entity Name

HUE-SOR INVESTMENT, INC.

Principal Place of Busingss Mailing Address
3837 SW 8TH STREET 337 SW BTH STREET 141U1J%99 .
MIAMI FL 33134 MIAMI FL 33134
__2, -Princinal Place oi-Budinees——=== 37 Mailing Acdress
Suite, Apt. #, stc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKIN&CHANGES
City & State City & State 4. FEI Number Applied fFor
65-1088375 Not Applicable
“ip Couniry Zip Couniry 5. Certificate of Status Desired O Eg‘ggqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DE LA TORRIENTE, COSME J ESQ. Street Address (P.O. Box Number is Not Acceptable)
155 SOUTHWEST 25TH ROAD
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
SR Eu.gé 1,_FEE-15.§15£2 . - A e s oempe:
s MOW.F ; — = =g~ Efeetion Campaigr Fimancing $5:00'MayBe —
After May 1, 2003 Fee will be $550.00 = Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) Delete TILE [l Change [ Addition
HAME SORIANO, DENNIS NAME
STREET ADDRESS | 3837 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-§T-2IP
TILE SDT [ Delete TMLE [ crange [ Addition
NAE HUESO, RAFAEL NAME
STREET ADDRESS | 3837 SW 8TH STREET STREET ADCRESS
GITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-57-2IP
THLE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE - i [ Dalete TITLE [ Change [ Additicn
NAME - TNaME o - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TrLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-2IP

12. { hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowgled 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrl]em with an addresg, with Rl cther fike empowered.

SIGNATURE: \ | BAISIUGAT

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Date Daytime Phore 4

Y 3=y

RERUIRED u/w/us (éas)wf-'mrf_'

AY  2.1G1EED

CR2E034 (10/02)



