'2000 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT # P 95 0600 508 2.4 )
1. Entity Name HILED
SoRew PRoOcmNix twre
- s
-
Principal Place of Business Mailing Address UD SEP 28 ﬂH O 50
Clo SoRen PROAAES e Clo Soperw Profemrties Tak
. r
6899 Sw 9% s 899 sw P9 ST :
Ocaca, FL 3777 OCaen, e 344y
2. Principal Place of Business 3. Mailing Address
Suife, At #, eic. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State Cily & Siale 1 4 FElNumper Applied For
S 5G- 358 294¢ Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired 0 Fae Roquired
6. Name and Address of Current Registered Agent __7. Name and Address of New Riergislered Agent

Name

PERSS, G EBREGE
/ < Street Address (P.O. Box Number is Not Acceptable) -

L8P sw ot S

OcALs, FL 3Bhhyzg

City FL Zip Code
8. The above narned entity submit: "pose of changing its registered office or registered agent, or both, in the State of Florida. .
\ o]
SIGNATURE .
Signature, wpedw name of registered agent and title if applicable. {NOTE' Registered Agant signature required when reinstating) | DATE

9. This corporation is eligible to satisfy its (ntangible 10. Election Campaign Finarcing $5.00 May Be

CR2E034 (9/99)

Tax liling requirement and elects ta do so. Trust Fund Contribution. (O  Added to Fees

(See criteria on back)
1. T OFFICERS AND DIR 12. ~ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE b P sT : O belete TIILE . pange . [ Addition.

5, CEBpREC a8 EOOO034 1 5EH5=—2

NAME MeroS, CEBARLL <~ NAME : e 0001107013
srerTanmess | G§ 69 TSw e F/ STREET ADDRESS : - 10 DS"I_;‘ . L s o
CITy-$1-212 Gt 2 3wl CITY-ST-2IP . k] 5000 wkE ol
TILE o (] Detete TTLE & [ Change . ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (0 Change ] Addition
NAME T ' TET e s T i e e el NAME | o e —_— . P — —_—
STREEF ADDRESS STREET ADDAESS
CITy-$1-21P CITY-$T-21P
e [ Dalete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P A A G 1_
TME O Delete TILE ) ~\" AR Ol Change L) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP Ciry-st-2p N
me ' O Delete TLE [ Change (] Acdilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowerg utethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120
changed, or on an attachment with an addrgés, wi

SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNINE OFFICER OR DIRECTOR Date Daytima Phone #




gl i . (S561) 524-8990

DONALD LEVIN, P. A,

CERTIFIED PUBLIC ACCOUNTANT
3

~

1201 U, 5. HIGHWAY ONE, #225

NORTH PALM BEACH, FLORIDA 33408

SEPTEMBER 22, 2000

FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

409 EAST GANES STREET
TALLAHASSEE, FL 32399

RE: SOREN PROPERTIES, INC.
P99000056824

DEAR SIR/MADAM;

ENCLOSED IS THE ANNUAL REPORT FOR THE YEAR 2000, FOR THE ABOVE
NAMED CORPORTION, ALONG WITH A CHECK IN THE AMOUNT OF $150.00
FOR PAYMENT OF THE ANNUAL FEE.

IT IS REQUESTED THAT YOU ACCEPT THIS REPORT AS BEING FILED
TIMELY. THE CORPORATION DID NOT RECEIVE AN ANNUAL REPORT FROM
YOUR DIVISION SINCE YOU RECORDED THE WRONG ADDRESS FOR THE
CORPORATION. FOR YOUR CONVIENCE, I AM ENCLOSING PAGE ONE OF
THE APPROVED ARTICLES OF INCORPORATION, AND ALSO, A COPY OF THE
CORPORATE DETAIL RECORD FROM YOUR DIVISION.

YOUR CONSIDERATION IN THIS MATTER IS APPRECIATED, AND WE SHALL
BE PLEASED TO FURNISH ANY ADDITONAL INFORMATION THAT YOU MAY
REQUIRE.

VERY TRULY YOURS,

/(Oa»&/“o‘(ﬁ_&_

DONALD LEVIN, PA
CERTIFIED PUBLIC ACCOUNTANT



