2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M44164

1. Entity Name

SORMI, INC.

Principal Place of Business

C/O BRENNER REAL ESTATE
3135 NORTH POWERLINE ROAD. SUITE 104

Mailing Address

3195 NORTH POWERLINE ROAD
SUITE 104
POMPANO BEACH FL 33069-1052

Principal Place of Bysiness

POMPANO BEACH FL 33069
Thcpre HpwaeeHe T
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Suite, Apt. #, etc.
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Suite, Apt. #, etc.

334 & DpnA Bes Bl

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90032 042 ***158.75
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FEI Number Applied For

Kt iA Floe 108 L4t A Floe, 08 59-2771809 Not Applicatie

Zp Country Zip Country - , $8.75 Additional
53004 (_/5 35 004 C/é 5. Certificate of Status Desired @/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLDWELL BANKER COMMERCIAL/BRENN.

BRENNER REAL ESTATE GROUP
3195 N. POWERLINE ROAD
POMPANO BEACH FL 33069

NP os0s GraRcid - VEcEZ

Streat Addresg (PO, Box Number is N
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8. The above named eaf

SIGMATURE

CARLOS (GREC/A- LV/ELEZ

statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/.50/11)

Signature, typed or pnnted namsa of regstered agant and title if applicable.

[NOTE: Aegistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ change  [] Addition
NAME MICHA, ALBERTO HAME

STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TLE DVP [ Delete TITLE O change  [] Addition
NAME MICHA, MOISES NAME

STREET ACDRESS | 620 BRICKELL KEY DR #305 STREET ADDRESS

CITY-ST-ZIP MlAM' FL CITY-ST-ZIF

TTLE ] O Delete TME O Ghange [ Addition
NAME M|CHA’ DAVID NAME

STREETADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TITLE [ Delets TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to
dd,

changed, or on an attachment wit

SIGNATURE:

like empowered.

L tpises [MicHA

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2o /v

Date Daytme Phone #

CR2E034 9/99)



