L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f8S00 am
1. Entity Name 04-25-2003 90196 019 ***150.00
SORENSEN & ASSOCIATES INC.
Principal Place of Business Mailing Address
4271 N.W. 89TH AVE 4271 N.W. 83TH AVE
#202 #202 110 I
i RS H"”"‘ H"l””"" I”“"m "M"N |’|'| ml’ “Hl I’m IIH lm
~
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. -Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
N 65-0755389 Not Applicable
1 Countt Zi Count iti
2p ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1 T 6."Nameand-Address of Current-Registered Agent= ) pe = -7._Name and Address of New Registered Agent
Name B
RIVERD, MANUEL L Street Address (PO. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
SUITE 300
CORAL GABLES FL 33134 City FL | 7 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prifted namé of registered agert and titla if applicable. {NOTE: Registerad Agenl signature réquired when reinstating} DATE
"
FILE NOWI! FEE l? 150,00 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TIILE [ change (7] Addition
NAME SORENSEN, JUAN C HAME
sreT aoomess 4271 N W 89TH AVE #7202 STREET ADDRESS
crv-s-z¢ | CORAL SPRINGS FL 33065 CItY-ST-2IP
TITLE ST 3 Delete TITLE [ Change [ Addition 1
NAME SORENSEN, SOFIA B NAME
STREET ADDRESS {42791 N W 89TH AVE #202 STREET ADDRESS
ore-si-2p - | GORAL SPRINGS FL 33065 elry-ST-21P
TITLE T O ostes M T - - 3 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIry-s1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLE {1 Detete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TTLE O Celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P ; CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, whh all other like empowered.
SIGNATURE: Y JjJdem&xRE REQUIGHRY ¢ . sorewsen I/.;z,a 2 (F)Pfs-23o
SIGNRTURE AND TYPED OTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

AV 8SieBlo

CR2EQ034 (10/02)



