2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17547

FILED
Mar 06, 2002 8:00 am
Secretary of State

42962E0

1. Entity Name 32
- _ e 24 e
THE SORO COMPANY INTERNATIONAL INC. 03-06-2002 90042 014 7771 50.00
Principal Place of Business Mailing Address
8400 N UNIVERSITY DRIVE 8400 N UNIVERSITY DRIVE YT vMe
STE 209 STE 203
TAMARAC FL 33321 TAMARAC FL 33321 | " l ’ ||I
2. Principal Place of Business 3. Mailing Address Hll”" ““ ”l“ ’| “““I‘lu ||I} I|I“ Ill” II Imu | ml" l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2152992 Not Applicable
Zi it Zi t
® Country ® Country 5. Certilicate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B . . - | o Name., o e o oo - e T e e : L
3 - ;:-,—-—u..‘—_—.w—-— - — e Y e e e - - s =
SOROv Luis A Street Aadress (P.O. Box Number is Not Acceptable}
2402 ALTON ROAD
MIAMI BEACH FL 33140
) City FL [ ZrCoce
8. The ?bove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Sighature, typed or printad name of registered agent and tile if applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Elect Fi
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 ‘Erriztlfizrgjagg:tﬁguti:r? nene ?c%gﬂoh;?;sa °
(See criteria on back) O Make Check Payable to Depanmant of State '
1. OFFICERS AND DIRECTORS_ 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD O Delete TITLE [ Change [ Addition §
gi
NAME SORO, LUIS A NAME g
STREET ADDRESS | 2402 ALTON ROAD STREET ADDRESS il
CITY-ST-ZIP M|AM| BEACH FL 33140 CITY-ST-ZP é—l
TITLE STD [ Delete TITLE [ Change [ Addition | &
NAME SORO, MARIA D = NAME
STREET ADDRESS 2402 ALTON ROAD STREET ADCRESS
CITY-ST-ZIP MiAM' BEACH FL 33140 CITY-ST-2IP
TIILE O Delete me [ Change [ Addition
NAME NAME s : - :
STREET ADDRESS L . e o |} sTREETADORESS | - -
L GITY;5T- 2P~ | - s e T CiTY-ST-2IP
TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ILE [ pelete TITLE [J Change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0LE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
13, | hereby certify that the information supplied with this filing-dgd not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplamental report is true - grate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustes empp xeoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adges other like empowered,
! ’ ™ g
SIGNATURE: ___: / > /-19-02 (305) S32-4000
k.__.’y'm‘q fATURE AND T¢EERGR PRINTEBWANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




