FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

iy 6804000

ecretary of State
DOCUMENT #
1. Entity Name P020001 281 41 04-10-2003 90097 030 ***158.75
SORTO ENTERPRISE INC.
Principal Place of Business Mailing Address
332 NW 45 COURT 332 NW 45 COURT
FORT . LAUDERDALE FL 33309 FORT . LAUDERDALE FL 33309
S S— VRO AT

Sulte, Apt. #, ete. Suite, Apt. #, otz, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

gQ - 0572 ' 8} Not Applicable
Zip Country Zip Country . . $8_75 Additional
N N I | 5 Cerf"[?at? of Status De5|refi E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

SORTO‘ SANTOS A Street Address (P.O. Box Number is Not Acceptable)

332 NW 45 COURT

FT. LAUDERDALE FL 33309

City Zip Code
;. FL

is stagternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H/sfo3

8, The above named entity gubmits,
the cbligations of regi ed agt

SIGNAT
: 4 & pﬂmed’ name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE £ [
FILE NOIW!!! FEE Iﬁ ?50'09 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ O Delste TITLE ] = N Ol Change [ Addition g
NAME HAME La nﬁgs—Ame'l’*o e
STREET ADDRESS STREETADDRESS | 332 N US cr 3
CITY-ST-2P. ov-stze [FE. Lamaugale Ry 3350‘? , %
ILE Change Addition | CC
TITLE . O belete 5 rPr S (+O [J Change 4 &
FNAME : NAME Dwa \\fa(io—
Nyt
" [+ STREET ADDRESS sTheET ASDRESS B3, MWD UD cr
oe-st2e _ , _ Jovsw (B Louderdale L 33209
TITLE O telete TITLE T 4 T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TIILE ] Change [ Addition
NAME RAME
,
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP J

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 repart or supplemental report 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
of the corporation or the receiver of frusiee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an gddress, with all other like empowered.

sianature: __ Nl TEOUIRED wchs (954)493-804Y

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




