2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000043664 Secretary of State

1. Entity Name -
JORGE M. SORI FINE ART CORP.

ANNUAL REPORT , Mar 28, 2005 08:00 AM

Principal Place of Business T ;Majling Address
2970 PONCE DE LEQM BLYD, T 2970 PONCE DE LEON BLVO,
CORAL GABLES, FL 33134 "CORAL GABLES, FL 33134
03242005 No Chg-FP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o P e Apied For
65-0823496 Not Applicable

0 $8.75 Additionat

, if tat
5. Centificate of Status Dasired Fee Required

6. Name and -Addr;si of Current Registered Agent

SOR!, JORGE M o DO NF(;T_ WRITE

2970 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named amtily submits this statement for the purpose of changing its registered office or registerad agant, or bo-th. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ot _ oo P P e
Signature. typed or printod name f ragisered agent and tilia I applicable. {NOTE. Reqistared Agant signatue raguired when renstating} DaTE
9. Election Campaign Financing $5.00 May Ba
150. . y
Af“: ﬂ'fyﬁ?‘;é'&;&ilﬂﬁ be 35?50,00 Trust Fund Contribution. [0 Added to Fees
1. —GFEICERS AND DIRECTORS T )
TLE D
HAME SORI, JORGE M
STREEY ADDRESS | 1411 BLVD ROAD T e (4 3s
oiv-st2P | CORAL GABLE, FL 33146 o o U s aiien-01e 156,08
TME
NAME
STREETADDRESS
CITY -ST-21P
TILE
NAME

v an DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TIME

NAME

STHEET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITY-&T-ZiP

12. | haraby certify that Lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes, | further certify that the information
indicatad on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if mades under gath; that | am an alficer ar direator

ol the corporalion or the receiver or trusteg empowaered lo exgcul i required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment g4iR anaddres. rika empowered
“ _ 3/ 257 05~

SIGNATURE: T

NAME OF SIGNING OFFICER OR DIRECTOR ] ( Cate l Daylmne Phono #

SIGNATURE AND TYPED




