:2001 UNIFORM BUSINESS REPORT (UBR)

FILED
18,2001 8:00 am

Se
DOCUMENT #
1~ Entty amo PO0000099683 ecretary of State
SORIAPERU PARALEGAL SERVICES & ASSOCIATES, INC. 09-18-2001 90006 021 ***150.00
/

Principal Place of Business Mailing Address
4530 NW 79 AVE.. APT. 2C 4530 NW 79 AVE.. APT. 2C
MIAM) FL 33166 MIAM| FL 33166
2. Principal Place of Business 3. Mailing Address ”II""“" "m Im "“I Ilm "l” Il”l mll "“l I”I’ mll lm m’

Suite, Apt. #, etc.~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

95-" /0._5' ?3\3 O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

—SORIANO; CARLOS M~

. ) Street Address (P.Q. Box Number is Not Acceptable)
4530 NW 79 AVE., APT. 2C
MIAMI FL 33166 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 ‘ N .
o . 10. Ele C aign Financin

Tax filing requirement and elects to do so. |__]]/ After September 12, 2001 Fee will be $750.00 Truz:li'zn da(r}n Op mr?butflon ne fi;%?ohﬁaeisse

{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ peleta TILE [JChange [ Addition
NAME SORIANO, CARLOS M NAME
STREET ADDRESS | 4530 NW 79 AVE., APT. 2C STREET ADDRESS
CIry-S§1-2IF MIAMI FL 33166 CITY -ST-71P
TLE v O Delete TITLE (J Change [ Adaition
HAME SORIAND, LUISA R NAME
STREET ADDRESS | 4630 NW 79 AVE., APT. 2C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-5T-21P
TLE - B - L1 Delete TTE _ . ) {J Change [ Addition

T HAME T " NAME i - . ) ’

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME (O Detete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver gr trus!
changed, or on an attachmenjfij

SIGNATURE:

13. | hereby certify that the information supplied with this flllné;
port is true an

e empowered 10 § ecutp

an Address, with all oijg€r li

EMmpc

dees not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

1/ 12/o;

Date Daytime Phane #

nan: cnn

CR2E034 (5/1)



Alfonso Cordero C.PA., P.A.
Certified Public Accountant

8025 NW 36 Street
Suite 302
Miarni, Florida 33166

Phone: {305) 5994111
Fax: {305) 599-0895
Email: corderocpa®aol.com

Services:
Income Tax

- = ase~——(business and - T A

personal)
Accounting
Consulting
Budgeting
58A Loans
RS efile
New Business Setup
Tax Planning
Experience in Nonprofit
organizations

Business Hours;
Monday to Friday
9:00 AM to 5:00 PM
Saturdays and week days
extended hours
during tax season

Our Comittment:
There is nothing

more personal than
your income taxes.
That's why we go

out of our way to be
accessible to you,

ta listen to your
concerns, and
provide you with

the individual === —
attention you deserve.
“Your success is ol success.”

Call today for an appointment.

September 12, 2001.

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Soriaperu Paral

Document Number: P00000099683

2001 Annual —Un

Dear Sirs:

“This Ietter is Tegarding the $750.007filing fee for the
renewal of the above named corporation.

/ ch

oyt

Associates, Inc.

We are respectfully requesting the abatement of the
reinstatement fee of $600.00. It is the first time for the
corporation to present the report. By involuntary mistake
the report was misplaced for several months and the
_dlrectors were are not aware of the time for filing the

report

-

+ ‘-.\ B )

AN L

Please review the above circumstance and abate thé‘pc‘aﬁalty

of the reinstatement fee. Mrs. Carlos Soriano has made a
commitment to make the payment of renewal timely now
and in the future, and notify the Division of Corporation of

any change that will occur.

Enclosed are an Original 2001 Uniform Business Report
and a check payable to the Department of State in the

- amount of $150.00.

Thanks for your prompt attention to this matter. If you need
additional information do not hesitate to call or contact us

at305- /06. | Y 7% -

T

/PréSident/

F lor Cordero

Accountant

et e
"

PRI



