2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

182TPE0

[ ]
SOCUMENT ¥ P98000073192 Apr 10, 2002 8:00 am
1. Entty Norme ecretary of dtate »
Principal Place of Business Mailing Address
13025 SW {79 STREET PQST OFFICE BOX 523823 .
MIAMI FL 33177 MIAMI FL 33152-3823 . .
2. Principal Place of Business 3. Mailing Address “ll"ll”'l |I|||||m ||||‘“m Ilm |I'" ||||I ”ll”'l]”l”'”" l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62 1796192 Mot Applicable
Zi Zi t
P Couniry P B Coup Yo 5. Certificate of Status Desired M $8.75 Add|t|onal
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORNES’ ADR Street Address (P.0. Box Number is Not Acceptable)
13925 SW 179TH STREET
MIAMI FL 33177
.; City FL Zip Code
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
Signature, typed or printad nama of registered agant and itls if applicabls (NOTE: Registered Agent signalura requireg when reinstating} DATE
i ion is eligi isfy i i "
9. :P;ffﬁi(;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and selects to do so. After May 1, 2002 Fee will be $550.00 Tru .
s st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 71 Delete TILE Ochange O Addition | 5
NAME ~SORNES, ADRIANA : NAME - &
stReeTao0tss | §3926 SW 170 STREET STREET ADCRESS 3
CITY-ST-7IP MIAMI FL 33177 CITY-SI1-2IP H
o
TITLE O Delete TILE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TMLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY O ) | 8 o S e — e o . - CiTY =51 2P menz| == o PSS SR et - P
TILE ] Delete TITLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppli Is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplem 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 bwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocl-: 12 >f
changed, or on an attachment with an addgéss{ with all other like empowered. .
. b8 for S0 (}55/;73.:%
SIGNATURE: i %’h ;Adnmc Sovﬂ.e_; 3 97/

e

sncth'runs %ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phong #




