SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED g I
AMOUNT DUE ON OR BEFORE 09A5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750) s I
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . 00 am 3
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State Secretary Of*§tate
1999 3 DIVISION OF CORPORATIONS - 07-20-1999 90021 010 ***550.00

O
z
DOCUMENT # pgg000090251."
SORUM PROPERTIES CORP.

0 GG

Principal Place of Business Mailing Address }'
C/0 CT CORPORATION SYSTEM C/O LOPEZ & ROMERO. A.P.C. ;L
1200 S. PINE ISLAND RD. 551 FIFTH AVE.. STE. 417 -
PLANTATION FL 33324 NEW YORK NY 10176 DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified ‘
10/22/1998 i.
2. Principal Place of Business 2a. Mailing Address 4. FEl Nl.glber Applied For L
7 26] 65-087138(7 Not Applicable I
Sui ¥, etc. ite, Apt. #, etc. ] , - I
_\ e R sulte Aot . ete 5. Certificate of Status Desired D $8.75 Addlltlonal -L
22 m Fee Required I!‘
City & State City & State 6. Election Campaign Financing $5.00 May Be b
’E} El Trust Fund Contribution ] Added to Fees Iii
Zip Country Zip Country 8. This corporation owes the current year I‘
;‘ E—I ;9] ;E intangible Personal Property. D Yes END I‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant (8
81| Name :
CT CORPORATION SYSTEM ;
1200 S. PINE ISLAND RD 82( Street Address (P.O. Box Number is Not Acceptable) Ir: .
X . 8
PLANTATION FL 33324 5 :
84| City F L 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of registered ageni ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a -
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12__ | &
e D/ Fresidedl CloeLete L1TITLE [ Jchange L] addiion | S
NAME LOPEZ, EDUARDO F 1.2 NAME § -
sreeraooress | 951 FIFTH AVE., STE. 417 1.3 STREET ADDRESS o
CITYST-2IP NEW YORK NY 10176 1.4 CITY-ST-2P o -
TinE D/ Vite- Fresident (1 peLere 24TTLE [ change L] Addition
NAME LOPEZ, MARTA E 2.2 NAME
streeTaporess | 591 FIFTH AVE,, STE. 417 23 STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 10176 o 2.4 CITY-ST-2IP - -
T D ( Secrelm g [Tecanaer [ oecete 34 TLE [ ] change [ Adeiion -
NAME ROMERO, LUIS ALFREDO 3.2 NAME -
streetsnoress | 551 FIFTH AVE., STE. 417 3.3 STREET ADDRESS -
CITY.ST.2IP NEW YORK NY 10176 34 GITY-ST-2IP -
mE ~ [ okieTe 41TIME [ change [ additon
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS B
CITY-ST2IP < Rasomvsrae -
Tme ] oeLeTe S1TITLE [ change [ addiion
NAME 9.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 5.4 CITY-ST-2P -
TILE * LI oeere 6.1 TITLE [ change L] Addition -
NAME 6.2 NAME =-
STREET ADDRESS £.3 STREET ADURESS -
CITY-ST-ZIP @ £.4 CITY-ST-ZIP .

14. | hareby cerlify that the infol
indicated on this annual rep
an officer or director of the
in Block 12 or Block 13 if

SIGNATURE: W ”L“”f@{/éw Roue 7/7?? (le.) éor-369/

T &IGNATURE AND TYPED OB}RTﬁ‘l“—ED NAME OF SIGNING OFFICERIOR DIRECTOR Data Daytime Phona #

r the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under ocath; that t am
execute this report as required by Chapter 607, Florida Statutes; and that my name appears




