2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038906 FILED
1 Enity Name Mar 28, 2000 8:00 am
SOREZ INTERNATIONAL CORPORATION Secretary of State
03-28-2000 90100 040 ***150.00
Principal Place of Business Maiting Address.
7845 SW 56 ST #A204 7845 SW 56 ST #A204
MIAME FL 33155 MIAMI FL 331554359
T oo AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number . Applied For
as —0%y 9 325/' Not Applicable
ka o Counlrif B Zio B _c_ouintrir s Cerliﬁjite of StaFUS [_) i" o d _D ?g.ggq l;\gcgti?jél
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
a@};‘) regam (}Aﬂi/as A
OBREGON, CARLOS L Street Address (0. Box Nfimber is Not Acceptagle
10840 SW 84 ST, SUITE C-6 SO0O0/! Sw ¥ 5‘1@6—
MIAMI FL 33173
Cit Zip Cod
"R ) Ay FL [ 2%/ 75

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

H

SIGNATUR : 7 A &0 02
Signature, typad o priniad name of regis nt and titla if W {NOTE. Registerad Agant signaturs raquired when reinstating) I /s DaTE
e T BENOMERS [ e | $500uya
g re L ' . Trust Fund Contribution. a Added to Fees
(See criterla on back) g Make Chetk Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [3 Delete TITLE (J Cnange [ Addition
NAME PEREZ, JORGE NAME
STREET ADDRESS | 7845 SW 56 ST #A204 STREET ADDRESS ’
CITY-ST-7P MIAMI FL 33155 CITY-ST-2IP
TITLE v . O delete TILE [ cChange (] Addition
HAME S0TO, MIGUEL NAME
STREETADDRESS | 7845 SW 56 ST #A204 STREET ADDRESS
cire-st-ae -~ | MIAMI FL 33155 - CITY-§7-2P - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hersby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){(1), Flonda Stawtes. | furiner cartify thak the information
indicated on this report or & emental reportss true and gecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or theceiversy rustee enfpowered to Bkecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with'yn addregf, with all otjper like empowered.

SIGNATURE: LI A D_JO0-00  305-228 {43

. - . e R -
'\ SIGNATLVWIiOﬂ'ﬁRINTED nfqus F SIGNING DFFICE‘ OR CIRECTOR Date Dayume Prone #
/ hd

A i

34 {9/99)

"
3

CR2ED



