FILED
FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT {({UBR) ecretal'y of State
DOCUMENT # p01000060617 04-02-2003 90055 014 ***150.00

1. Entity Name

Soriano Enterprises, Inc.

2. Principal Place of Business 3. Mailing Address

1710 Mckinley Street 1710 Mckinley Street
Suite, Apt. #, etc. Suite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE

#15 #15
City & State : City & State 4. FEl Number Applied Fc
Hollywood, Florida Hollvweood. Flarida 65-1114503 Not Applic
33020 ?jg;v 33.26‘320 UCSOK“W 5. Certificate of Status Desired | ?i.szﬁge?ional

7. Name and Address of Current Registered Agent
Neme SORIANG LUIS A.

DO N OT WRIT E Street Address (P.O. Box Number is Not Acceptabia)
IN THIS SPACE 1710 Mickinley Strest # 15

Y Hollywood FL |$5058°

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

SIGNATURE

Signatura, typed or prnted name of regmiered agent and title if apphicable. {NOTE: Registerad Agent signature required when reinstatng} DATE
. .. January 1. -May 1. Fee is $150.00 . . e e e i _ e L
After May 1, Fee'is $550.00 8" Election Campaign Financing $5.00 may ™
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fee:
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS
TTLE ¢ TITLE
me P-Be | LUIS A. SORIANO m
STREET ADDRESS :{7;:0 M0k|n|ey Street # 15 STREET AGDRESS
CITY-87-2IP 0 ywo{)d' FL 33020 CITY-ST-21P
TITLE e
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CRY-ST-2IP S ChY-§7-2P
TILE ’ TME
NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-§T-71P Cy-57-7P Do N OT WRIT E

e B IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIY-57-ZIP CITy-ST-2IP
MLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-8T-7IP
TWILE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP CIry-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc

of the corporation er the regeiver or trustee empowared to execiste this re?ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron a

attachment with an addresg, with all other like empoyered.
SrAuATIIAE. ) 03/25/03 754-244-4079
f 2t A \/ﬁi‘“



