I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003897

1. Entity Name

LISA SORIANO P.A.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90011 049 ***150.00

Principal Place of Business S,fm Maliling Address

20t"SFT0TH- ST 30%0/ Sut / & -SE40RIST— 0

POMPANG-BEACH L3 POMPARO-BEACH-FL
Baco ol €

33932

20/ SW 15t
Poca /2]

o O3rsz_

2. Principal Place of Business 3. Mailing Address

I

IDINEAG A

Suite, Apt, 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.....:‘—e::.SORtANO,‘USAw w@"?@——: ,—‘ Sf—m-i; e~
PGMPANG BEACH-F-33060

33,32

Bocr, forrers F

City & State City & State 4. FEI Number 65 03 186 Anplied For
03 Not Applicable
Zi Coun Zi Couni ' it
P v v ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0123164

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title i appW (NOTE: Ragisterad Agent sigﬁ?u@ requirad when reinsﬁ‘ g)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. £l
Tr

tion Campalgn Financing
t Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS ANB.DIRECTORS | EE2 - APDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [Ochange [ Addition

HAME SORIANO, LISA SAve NAME

STREET ADCRESS | OQT-SETOTHST 20/ SW / STREET ADDRESS

CITY-ST-21P POMPAND-BEASHF-93060 Ro/4n- CIrY-ST-2P

e 3 59’3 2. DOoeee TITLE [JChange  [] Actition

NAE NAME

STREET ADGRESS STREET ADDRESS

CTY-§1-7P CITY-ST-7P

TITLE 7 Delete TIMLE ] Change ] Addition

NAME NAME e
 STREETADORESS | o oS W T ADDRESS |

CITY-ST-ZP CITY-5T-21P

TITLE ] Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ pelate TITLE [ Change  [J Additien

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY - 5T-2iP CITY-§1-7iP

TNLE [ Dslete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY- ST 2P GITY-§T-2PP

13. | nereby certily that the information supplied with this filing dpe
indicated on this report or supplementai reperfis true and 3
of the corporation or the receiver or t A

& empowered.

gt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
8 and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
e this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Data Daytima Phone #

CR2E034 (10/00)



