2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045766 MSz:e{rze(t)zuz')(f)(())zf g;g?eam

D'SORTIS CORPORATION 05-20-2002 90041 049 ***150.00
Principal Place of Business Mailing Address
8665 CORAL WAY 14071 SW 38TH TERR. e e e e -
MIAME FL 33155 MIAMI FL 33175 )
2. Principal Place of Business 3. Mailing Address H“““H“ m" m“ “l“ “m Ilm ““l "“\ “m mll Im‘ “" ]“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appiied For
650754930 Not Applicable
Zi Zi Countt iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i e b e o g T - - e |- NBMG e T T e e iy T - g T = mmaTEC L
BATISTA‘ RENE Strest Address (P.O. Box Numtber is Not Acceplable)
14071 SW 38TH TERR.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- ) Signatura, typed of printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) R DATE
9, 1his}llorporaticl3n is ellf;iblg tcl) sz:tu:ry(ijts intangitle A FILE NOWOI!! i::EE |SI E$1 50.9% 10. Election Campaign Financing $5.00 May Be
ax "“9 rtaqmremen and elects fo da so. er May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See crileria an back) O Make Check Payable to Department of State -
11. OFF!CERS AND DIRECTORS 12. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete me [ Change [ Addition | S
NAME BATISTA, RENE NAME 28
sreer aooress | 14071 S.W. 38TH TERR. STREET ADDRESS 3
omv-sT-zp | MIAMI FL 33175 CTY-ST-2IP o
» o
TITLE D O patete TITLE Tlchange  [C] Addition | O
NAME FERNANDEZ, MARIA C NavE
sTREsT A0DRESS | 14071 S.W. 38TH TERR STREET ADDRESS |
orv-si-zP | MIAMI FL 33175 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition ‘
"NAME"" — i et Al — - el mmmmosae c ook Re e SR - R NAME—:SL 2=~ Cr i A = ET T e e ¢ men Smm—— s men ST ST - -~
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-ZIP
TLE 1 Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TILe [ Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S5T-2IP
TITLE O Celete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certily ihat 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 supglemental report Is true and acourate and that my signature shail have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.
. o e e P .
Z A T [ O P )
SIGNATURE: __ e LG e i y.219-02 [tos)aé3-7233
‘gMATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # :




