2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SORBAS INC.

PO1000035735

DANIA

Principal Place of Business

215\YORTH FEDERAY\ HWY
ACH FL

DA

Mailing Address
NORTH F
EAG

AL HWY

R
H FL

2. Pringipal Place of Busingss

Suile, Apt. #, etc.

321?)1ngAi\ddress’!' /7& ?p A&/?M

1uite,'Apt #, alc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90067 005 ***150.00

g%%b

(i

DO NOT WRITE IN THIS SPACE

ity & State City & ptate 4. FEI Number Applied For
ﬁ- EY /9; A M é— -96‘?3% Not Applicable
L
. t Count -
Country eurly 5. Certificate of Status Desired O $8.75 Additional ;
ﬂo / 4 /6*-— 4 Fee Required )
o ._Name and Address of Current Registered Agent . _._7..Name and Address of New Heglslered Agent__ . - .  €
Name

DAVID L. LAURENCE, PA.

/Vahaw(

& Acrranl

Street Addfe«?s EPE% Box Nu?\gr |5)I?ﬁ\cc table)

City

6’2 /(’!_IM/ {(M

FL

| $5/83—

SIGNATURE

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

%ﬁ7¢{ / 4 L4

o fn

Swyaluytyped or printed name of red(ﬂarad agent and title if applicable.

(NOTE: Registered Agent slgnalure required whan reinstating)

DAT

9. This corporatiolc is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back}

Aft

=4

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

er May 1, 2002 Fee will be $550.00 10.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD O Celete TITLE Begrange [ Addion | 5
Navg SORRENTINO, FERNANDO A Wﬂ s
sTReeT apoRess | 215 NORTH FEDERA-HWY STREET ADDRESS 44 Jm M p:s
(]

onv-si-or | QAN BEACH PC33004 GHY-§1-2P LLAN ld‘h&, ,4, JV’W? i
me VD O Dlete TLE Vﬂ P o L Addiion | &
e BASS!, GEORGIO e Qasc, GEORGT2

STREET hookess | 245 NORTH FEDERAD HWY STREET ADDRESS o & HAceAndd @a{ /:_J
CITY-5T-2p H FL 300 GITY-ST-2IP :; g; 4 , ! z E: G g » o

LTME . a2 o o e o= e —a[=)-Delete.. - RTTLE L ] - P S M.-D Change— :[] Addition | . ™-
NAME NAME ' o~
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CTY-ST-2IP ~
TITLE 3 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
e’ O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-§T-2P

of the corperation or the receivgfor trus
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made unc'er oath; that f am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vuth all other like empowered.

@L:@UHQEQFMMW ‘ﬁ/w// ./

#GNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D:‘TImQ Phone #




