FILE NOW: FILING FEE AFTER MAY 1ST lS.$550.00 FILED

PROFIT
CORPORATION O e s Apr 07,1999 8:00 am
ANNUAL REPORT Secetay of Siate ecretary of State

DIVISION OF CORPORATIONS 04-07-1999 90101 039 ***150.00

1999
DOCUMENT # F37978

1. Corporation Name

SORO MORTGAGE CO., INC.

MMM TRI R

Principa! Place of Business - Maifing Address

975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD
SUITE 214 ‘ : SUITE 214
MIAMI BEACH FL 33140-3329 MIAMI BEACH FL 33140-3329 DO NOT WRITE IN THIS SPACE
: 3. Date Incorperated or Qualifed :
0710711981
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ' - 26] 59-2153010 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, stc. it
E\ utie, Ap .e © ;l e, Ap sl 5. Certifcate of Status Desired O $8F;-£5R;$':;na|
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe -
E\ E‘ Trust Fund Contribution Added to Fees
d B COUMY e - |2 2P s et COUNYY e | = B~ This cOrpOMation’ owes the current yéar Intangible™ >
m E‘ _2;] B;l Personal Property Tax. Oyes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g
81| Namea
SORQ, LUIS A.
2402 ALTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pottualify for4
indicated on this annual report or supplemental annual-reort is {rue -__:-» ang-thatl my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiveror trustee empaerBa to exagutt this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE
Signature, typed or printed name of registered agent and ttie i applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

12. ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE - CJChange  [] Addition
NAME SOROQ, LUIS A ' 12 NAME

streetaonress| 2402 ALTON RD. 13 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 14CITY-§1-2P

TITLE STD [ DELETE 21 TMLE [lChange ] Addition
NAME SORO, MARIAA. , 22 NAME

streeT poress| 2402 ALTON RD. : 23 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 2,4 CITY-5T-21P .

TME . [ DELETE 31 TME [JcChange [ Addition
_NAME ] . 32 NAME
T el STl FONTE SRR T T L e B T L e SR et oo e e e i - - .

STREET ADDRE: 34 STREET ADORESS T e Tt e s e |
CITY-ST.ZIP . i 34.CITY-ST-ZIP

TMLE o [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS ‘ 43 STREET ADDRESS

CITY-57-ZIP - 4.4 CITY-ST-ZIP )

TME L] DELETE 5.1 TME CCiChange [ Addition
NAME T 5.2 NAME S

STREET ADDRESS . 6.3 STREETADDRESS

CITy-5T-ZIP 54 CITY-ST-2IP

TME [.] DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS ; 63 5TREET ADDRESS

CITY-5T-2ZP . | B4GPSTYP

14, | hereby certify that the information suppiied with this filing dos ExempHtn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

U oy

CR2E034 (11/98)

) /P99  (Cus SFY-5000

Data Daftime

il
H
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)

i
i
’




