FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J50492

1. Corporation Narme

(4)

SORIANO CORPORATION

Principal Place of Business

3937 SW 8TH STREET
CORAL GABLES FL 30134

Mailing Address

3937 SW 8TH STREET
CORAL GABLES FL 3314

TR TN

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/29/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
2] 26] 59-2757105 Not Appiicable
- Suile, Apt. #, elc Suite, Apl. #, ete 5. Cerlificale of Stalus Desired 0 $8'75 Add,"'onm
22f 27] Fes Required
| __ City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Bs
23‘] El Trust Fund Contrioution Added 1o Fees
| Zip L Country Zip Country B. This corporation has liabijty g intangible tax under s 19%.032,
24] 25 |29] 30| Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SOR'ANO’ DENNIS 82| Strect Address (P.O. Box Number is Not Acceptabig)
3837 SW 8TH STREET
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

or registered agent, or bath, in the State of Florida. Such chan

farmiiar with, and accepl the cbiigations of, Section B07.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed tor|
e was autfiorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am

poration submits this statement for the purpose of changing its registered office

SIGNATURE o e e e
| . Slgratory, typed or prnted name of registered agant and ke i applicatie (NOTE Registered Agent signature reguired wher reirstaling DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [7] DELETE 1.1TITLE [ Change [ Addition
RAME SORIANO, DENNIS 1.2 NAME
steel apvaess | 9837 SW 6TH STREET 1.3 STREET ADDHESS
Ciy-51. 2P CORAL GABLES FL 14 LITY-51-2P
TTLE ] BELETE 2 UTITLE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CHY-ST-2IP 24 CITY-5T-2IP
THLE [ DELETE 21 TTLE [] Change ] Addition
NaME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTy-ST-ap 34CITY-§7-2P
TILE [] DELETE 41TINLE {7 Change  [] Addition
hAM: 42 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-81-2IP 44CHTY-ST-7F
FILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STKEF [ ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CITY-ST-2F
TITLE ] DELETE 6.1THLE [] Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CY-§T-2P 6.4 CNY-5T-2IF

SIGNATURE: _

cortify 1hat the infarmation indica
cath; that | am an officer o- dire:
appears in Block 12 or Block

" if cyanged, or on an attachment with an address.

" BIGNATURE

O TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerify that the informa ) n supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as it made under
[ the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Kk 72770 S

als “Dagne Boasw

CR2E034 (12/95)




