SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 2 0, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPCRT e . Secretary of State

-] 07-20-1999 90002 017 ***150.00

1999 DIVISION OF CORPORATIONV

1. Corporation Name

SGRTEVER LIMITED, INC.

RERTR BT R MOEA

Principal Place of Business Mailing Address
850 SOUTH OCEAN DRIVE 850 SOUTH OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date {ncorparated or Qualified
.| 10/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650246199 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. §. Centificate of Status Desired 1 $8.75 Additional
22 ;-I R . Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 EI } Trust Fund Contribution {:l Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
’;\ - 25 Zl ;l Intangible Personal Property. 9 Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name
DANIELS, NICHOLAS M ESQ. sl a e
THERREL BAISDEN & MEYER WEISS reot Address (7.0, Box Number s Not Acceptable)
1111 LINCOLN ROAD, SUITE 500 83
MIAM] FL 33139
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized 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
Slgnature, typed or printed narme of registered agant and title if applicable. (NOTE: Ragisterad Agent signature required wher: reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ boeLete 11 TALE (] change [ Addition
NAME BARRACCA, MASSIMO 1.2 NAME
streeTancress | 850 SOUTH OCEAN DRIVE 1.3 STREET ADDRESS
CITY.5T-ZIP MIAMI BEACH FL 14 CITY-5T-2IP
LE D ([ peLere 21TMLE [ change [] Addition
NAME GODINA, FRANCO 2.2 NAME
streeTAnoress | 850 SOUTH OCEAN DRIVE 23 STREET ADDRESS
CITYST-ZIP -MIAMI BEACH.FL - - e = —— — . R24CITY-STZIP - e e "
e [ YoELETE 31 TITLE ] change [ Acdition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZIP
TILE [ peLete 417ME [ change [ Agcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-ZIF 4.4 CITYST-2IP
e [ oeLete 51 TITLE [J change [ Adation
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-ZIP
TRLE [ oeLeETE 61TIME [ change [ Addition
NAME 5.2 NAME

’ STREET ADDRESS 6.3 STREET ADDRESS
CTY.STZIP B4 CITY.5T-21P

14. | hereby certify that the inforrmation 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 annual report or supplemental annual 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 of the corporation or theseceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

hchment with an address.

e e
IR AT ORI
Sl P

Tl (3e5)IB-0707

G e e

SIGNATURE:

HIEIPILURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E034 (5/99)




Sqo81)-70202 - 7

Sgya¢7
FREISTAT & ASSOCIATES, P.A.

Certified Public Accountants

16211 N.E. 18th Avenue ¢ North Miami Beach, Florida 33162 « (305) 945-4151 « Telecopier 945-1215

Warren Freistat, C.P.A. Members:
American Inatitute of
Certified Public Accountants

July 7, 1999 Florida Institute of

Certified Public Accountants

Annual Report Filings

Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: 1999 Profit Corporation Annual Report for Sortever Limited, Inc.
65-0246199

Gentlemen:

We represent the above referenced corporation and they have requested we explain, what we
consider to be reasonable cause, for the delinquent filing and remitting of the Annual Report, in
an effort to have the penalty provision abated.

In the past the Company's bookkeeper had handled the responsibility of filing the Annual
Report. Having been shorthanded, without the services of its bookkeeper, the Company's
owners do not recall receiving the original Annual Report. The Company has always complied
with the filing requirements and the occurrence of delinquency was unintentional.

We request you accept the enclosed check of $150.00 as full payment and waive the penalty for
this singular filing delinquency.

Thank you for your cooperation in this matter.

Very truly yours,

FREISTA SOCIATES, P.A.

Mark A. Liebman
Certified Public Accountant

ML:bf
Enc.




