2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SORPRESAS.COM, INC.

99000098824

Principal Place of Business
18051 BISCAYNE BLVD
1005 1N

AVENTURA FL 33160

Mailing Address

18051 BISCAYNE BLVD
1005 1N

AVENTURA FL 33160

2. Principal RPlace of Business . e e oo

3.-Mailing Address~—= "~ -

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91266 014 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0960 Applied For
794 Mot Applicable
Zi Count Zi Count it
P i P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

b

Signaturs, typed or printed name of ragisterad agent and title if applicabla.

{NOTE: Reqistered Agent signature required whan reinstating)

DATE

—9. This:corporation is eligible lo satisfy its_Intangible

Tax filing requirement and elects to do sa.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00

" TAfter May™1; 2002 Fee will be'$550.00— ~|—
Make Check Payable to Department of State

10. Election Campaign Financing
T TrUstFind ConlfiETition: © -

$5.00 may Be

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11

TIMLE PSTD . [ Detete TILE {(Jchange [ Adaition
NAME NINO, CONSTANZA NAME

streeT anokess | 16909 NORTH BAY ROAD SUITE 721-1 STREET ADDRESS

cmv-st-2r | NORTH MIAM) BEACH FL 33160 CITY-57-2Ip

THLE (3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME AAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-2IP

TITLE - [ pelete TIFLE [ change [ Addition
NAME NAME

STREET ATIDRESS T BT e vl ce—meenny 5 ) sieeraoomess- |- n ——
CITY-ST-2IP CITY-5T-2P )

TILE O peletz THILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITy-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

of the corparatiorror the regeiver of trust
changed, or on an attachment with an

SIGNATURE:  SIGN

13. | hereby ceriify that the information supplied with this fillng does not ge
indicated on this report or supplemental report is Irue and accurate
€ SMpow!

ATHIRE R

e O N
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ered to exegute
empowsgred.

ROVHEAY

dlify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

, N84 2556 280
Q-2 0o,

Date Daytime Phong &

|

p]
<

"~ Addedto Fees . [-.—

CR2E034 (9/01)




