2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043664

1. Entity Name

JORGE M. SORI FINE ART CORP.

Principal Place of Business

2960 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

2960 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20042 002 ***150.00

0159670

00027143

IR LA IR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FE| Number 650823496 Applied For
Not Applicable
Zi Count Zi Countl iti
P v L unty 5. Cenificate of Status Desired ™ $8'75 Addltaonal
Fee Required
'6. Name and Address of Current Registered Agent - -=~7." < .77 'Name and-Address of New.Registered Agent S R Sa
Name ]
SORI' J0 M Street Address {P.O. Boxdlumber is Not Acceptable)
=HAS2-SWSTH-S1 29& o enNcE id‘ LEON JeVd.
City ip Cod
Colde Gafde«ss FL |5 754
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 agant and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L e . Ty
?. This corporation is eiigible to satisfy ils Intangible FILE NOW!I! FEE I..‘-‘t $150.00 10. Eloction Campaign Financing $5.00 may 8o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Cantribution. Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
ML D ¥ O Delete TMLE Wge [ addiion | &
NAME SORI, JORGE M NAME 2oad e
STREET ADDRESS oGR8 O=GW=40THET sreeranoness | (44 1] BIVE Koa 3
CY-ST-2P | MAMEFL39465 avste |Coval Ccable FL 3314 6. o
o
TILE 1 Delete TLE [Clchange ] Addition g
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-8T-2IP
TITLE T - -7 77 O bdelete TITLE e T~ - [ Change [ Addition =)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP I CITY-§1-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
Tine O petete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwithegn address, with ail other like ermpowered. i .
SIGNATURE: —
L SIGNATURE AND TP 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




