2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 0o

1. Entity Name

SORENSEN MANAGEMENT, INC. 03-26-2002 90055 034 ***150.00
Principal Place of Business Mailing Address

2192 IMPERIAL POINT DR 2192 IMPERIAL PQOINT DR

FT. LAUDERDALE FL 33308 FT, LAUDERDALE FL 33308

G A

2. Rrincipal Place of Busjness . 3, Mailing Address

A8 (o] Stonebrak Geit| 2890 tec/ Shnebenk Gieclg

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State {y & State 4, FEI Number Applied For
avie , F! Dovie £/ 650913129 o Aopleas

Zip Country, Zip Country . . $8.75 Additional

. . . D

33339 US a 53330 J‘ﬂ 5. Certificate of Status Desired O Fee Required
o - 6. Name and Address of Current Registored Agent - T —= ¢ -7.-Name and Address of New Reglstered Agent ~ - -

Ve Navid  Sorensen

LAMONT & NEIMAN, PA. r orens
TWO SOUTH BISCAYNE BLVD. S e O b ot " S fovee Bras ko, Cived+

SUITE 3550
MIAMI FL 33131 5 Davre FL %555,
]

8. The above named entitysubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
h

SIGNATURE U‘& 6/’.:%)'

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ATE
8. This corperation is ligible 10 satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TNLE [t Changz [T Addition
HAME SORENSEN, DAVID NAME
smeer aooress | 2192 IMPERIAL POINT DR STREET ADDRESS | 2§99 Wesi Stine brank Circle
CHTY-ST-2 FT. LAUDERDALE FL 33308 CiTY-57-21P 06: we K[ 33330
TITLE [ Detete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2If CITY-8T-ZIP
TITLE T e T T T T "Opeete me T[T T T [ Charge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP . I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with graddress, with all other like empowered.
SIGNATURE: ____ M é&' v Stcensen 3fifo> P s 5¢73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L AJ

At

CR2E034 (9/01%)



