2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
it F37978 Secretary of State
SORO MORTGAGE CO., INC. 03-06-2002 90088 023 ***150.00
Principal Place of Business Maiiing Address
8400 UNIVERSITY DRIVE 8400 UNIVERSITY DRIVE
SUITE 203 SUITE 203
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321
2, Principal Place of Business 3. Mailing Address ”"”" “" "ml' "ll““llll m' Ilmlm’ I]m III” |l|" I"”lm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-2153010 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
¥ e =2~ 2§ ~Name and- Addreas of Current Registered Agent==" ~&»=—z~Ti¥ = -~ —=7-Name and Address of New Reglstered‘Agent- === "= ™5 .~
Name
SORO, LUIS A. ‘r Street Address (P.O. Box Number is Not Acceptable)
2402 ALTON ROAD
MIAM! BEACH FL 33140
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
. o o . "

9. This 99rporahc_>n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD (3 Detete THILE [J Change [ Addition

NAME SORQ, LUIS A. NAME

STREET 400eSS 2402 ALTON RD. STREET ADDRESS

crv-st-ze | MIAMI BEACH FL CITY-$T- 2P

TMLE STD (3 Detete TOLE [Jchange [ Additicn

NAME SORO, MARIA A. NAME

SIRZET ADDRESS | 2402 ALTON RD. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP

Toong TE|TTT AT DT SR e=m MY Reee T E T T TR e s meeme T e e Y Chidnge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cry-st-2Ip CiTY-§T-2IP

TITLE O Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TALE [ Deiete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

g N A [-19- 02 (3s5)532-4000

GGuaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Daytima Phone #

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trys-&

o

CR2E034 (9/01)

¥




