| 35

2002 UNIFORM BUSINESS REPORT

FILED

(UBR) Jun 19, 2002 8:00 am

DOCUMENT #  PO1000060617

SORIANO ENTERPRISES, INC.

Secretary of State

04-09-2002 91168 018 ***150.00

v

Principal Place of Businass Mailing Address i
L]
2105 N 18 AVE 2105 N 18 AVE 93721
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2, Principal Place of Business 3. Mailing Address “"MH m II[II ""l Ilm "m I"" II"I Im’ "m m'l ]m' l"' llll
Sulte, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QS - 11 ‘ L{ 5 @3 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Deslred 0O $8‘75 Additional
Fse Raquired
6. Name and Address of Current Registered Agant B - " 7.'Name and’Address of New Registered Agent * -
— . ——— e T Name e e
SORIANO, LUIS A Street Address (P.O. Box Number is Not Acceptable)
2105 N 19 AVE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits |his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printod name of registornd npent and 14 if applicable- (NOTE: agixtored Agent signature recuired when rensising} DATE
0
9. This corporation is efigible to salisfy its intangible FILE NOWN! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ¢ -Erz::‘gnun%ag:;‘,?:uﬁ:ﬁncmg fg,‘gqohégfe
(See criteria on back) Make Check Payable to Departmeant of State
2
. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Delete TME [Jchange [T Addiion g
NAVE SORIAND, LUIS A NAME g
street aporess | 2105 N 19 AVE SIREEN ADDHESS §
crv-st-z¢ | HOLLYWOOD FL 33020 CTY-ST-2P 5
THLE [ petete LT D Change 3 Addlion |
NAME NAME
STREET AGDRESS STREET ADDRESS
CiyY-ST-IP CiTY-S1- 2P
A TMRE 0 v o s imem e e e — o i e _D.Delew,.“.__; TME. o0} L o e merame e - - - - lchange [ Addition .
NAME ) ]t
STREET ADDRESS "\ sThEET ADDRESS T
CITY-ST-21P CITY-S7-2P
TTLE 3 oelete mLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Cy-ST-2P
TME O Deiste FITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-1P
TILE O Detets TTE [Jchangs ] Addition
NAME NAME
Cy-S1-2IP CiTY-ST-0P

13. | heraby cartiy that the information supplied with this filing does nol qualify fo
Indicatad on this report or supplemental report is true and accurate and tha
of the corporation or (he recaiver pr trustae empowered to execute this re

changed, or on an aftachment an adgegss, wi
AR dF AR
SIGNATURE: O LV N

axamption stated in Section 119.07?3)0), Florida Statutes. 1 further certify that the information
ignature shall have the same lagal effect as it made undar oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pa/s 0M7M> SYo-446y

I

NG OFRGER OR DIRECTOR

Dayums Prone 4




