FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y ecretary of State
DOCUMENT# F 17547 < ., 3 04-28-2003 91456 010 ***150.00

1. Entity Name

THE SORO CompaANY INTERVE Doy
NG,

9011354

2. Principal Place of Business 3. Mailing Address

s90, mW 1s) street |1

Suite, Apt. #, 21c. o R DO NOT WRITE IN THIS SPACE

SUITE 204 2
City & State City & State 4, FEI Number Applied For
Y'Y{lﬁl'h'l ' F’ORADA ’ <ﬁ\ _ §59—-2/5294972 NzijApplicable

0 $8.75 additional

Fee Required

Zip ‘ Country Zip Country

320/ 6/ Us ;4, 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name LUI S 4‘ 50 rb(b
SLE LRGSR RORD |-

“midm) Beack FL | %5750

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y
the obligations of registered agent.

- SIGNATURE LZvis A, Sord /-5 -2003
. Signature, typed or prnted name ol registered agent and tile il applicable. (NOTE: Registerad Agent signatura required when reinslating) CATE
180 |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

me £ O . . .
we S0, VIS A, i i
STREET ADDRESS 2402 AuTon RoaD - STREETADDRESS
S| myamy BEACH, £l 33140 =
TITLE sTD

NAME SeR0, marIA D.

STREET ADDRESS Le2 prTON READ

OITY-ST- 2P miami BEackH , Fl 33%0
e ‘
NAE

STREET ADDRESS
| ooresrae ) L - -

TLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-§1-2Ip

TITLE
NAME
STAEET ADGRESS *STREET
CITY-ST-2P Cotsn e

exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
fny signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or cnan

365 -3532-Goo
Luvis A, Sore | =8 — 2003

ING OFFICER OR DIRECTOR Dals Daytime Phone #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental réport is true
of the corporation or the receiver or trustee emp
attachment with an address, with all other lik

SIGNATURE:

SIGNATURGAND TYSROER PRINTED NAME OF




