2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101524

1. Entity Name

SONIA AMERICA, INC.

Principal Flace of Business Mailing Address

5058 N HIATUS RD 5058 N HIATUS RD
SUNRISE FL 33351 SUNRISE FL 3335
us us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90173 017 ***150.00

IR RN

Suite, Apt. #, eic. Sulite, AptT#, etc T e e - - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 U Applied For
796972 Not Applicable
2ip Country P Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - -
SONIA FERRER [LOFPF2

DIAZ, JUAN G
10 NW LE JEUNE ROAD, SUITE 610
MIAME FL 33126

Street Address (P.O. Box Number is Not Acceptable)

50858 M HAWATVS KD

City

St eE

FL Zip Code‘733_§/

8. The above named entity su

the abligations of reqisteredl agent.

SIGNATURE e

bmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

0(4'/0}/0(‘3

Signature, typed or pbfed name of registered Bgent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9 Election Campalgn Fenancmg

$5.00 May Be |

ST TTUANES May 1,2003 Fee Wil be $550:00717 T Bmrren it ae e ¢ e — s e L 7;* d Coniribttio™ ~ - ~F1°=  Added 1oF.
Make Check Payable to Florida Department of State Fust Fund Gonlribution: edio Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

-"fITi_.E D [ Delete TITLE [1change {7 Acdition
NAME BELTRAN, JOSE FERRER HAME
staeeT acoress | 5058 N HIATUS RD STREET ADDRESS
arv-st-ze [ SUNRISE FL 33351 CITY-§7-21P
TILE PSTD & [ Delete TIILE (J Change [ Addition
NAME LOPEZ, SONIA FERRER NAME
streeT aoofiess 5058 N HIATUS RD STREET ADCHESS
arv-stze | SUNRISE FL 33351 oTy-51-20
TILE D O Delete TnLE [Jchange [ Addition
NAME LOPEZ, MARIA JOSE F NAME
STREET ADDRESS | 5058 N HIATUS RD STREET ADDRESS
or-sT-2P | SUNRISE FL 33354 CITY-ST-ZIP
TILE D [ pelete TITLE [ Change [} Additicn
NAME LOPEZ, ESTEFANIA F NAME
sTreer AooResS | 5056 N HIATUS RD STREET ADDRESS
on-se |SUNRISEFLSY oo oo oo Qe b o S
TITLE [ pelete TIMLE [ Change ] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TIE [Jchange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP

12. | hereby. certify that the information upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cenlify that the information

indicated on this report or supplemé

tal repart 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 the receiver or tjustee 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 gh address, with all other like empowered.

ZATURSS

SRR ERA AL

SONTAETE 9.0. ©

2Dcoper

0y Jor Jod 19954532545y

SIGNATURE: ;

SIGNATURE AID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalz Daytims Phone #

[Ae 1 Fa 0]

AV

CR2E034 (10/02)



