| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000076179 Secretary of State
1. Entity Name 02-24-2003 90238 045 ***150.00
SONIA ALEXANDRA INC
Principal Place of Business Mailing Address
4521 N DIXIE HIGHWAY 4521 N DIXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431 )
- ”S TR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1032262 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg-;fqlmﬂ“ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

R — I - [ Name— "~

So vra ﬁ—'L;EJ\A-'UDRﬁ

. B
.

ALEXANDRA, SONIA

398 SE MIZNER BLVD . Street A;g_rz[ss sgﬁ’g 8ox rgrnﬁ?ti;isg_og\ccepgﬁlﬁﬁ PL }4-&!:_..
#1901
BOCA RATON FL 33342

“Boce Barpw FL | 3%%%¢

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regjefered agent.
/4%/ = / s0/03

SIGNATURE —
i nature, typed or printad name of registered agent and Lills it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) )
i 9. Election C ign Financin
Aftgr May 1, 2003 Fee will be $550.00 Tj; Igtr:nda(rlnozat‘;igbnuti:: e O fﬁ'e%?o“éi‘éf ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PP 1 Delete TITLE PP & change [ Addition | &
NAME ALEXANDRA, SONIA NAME SoONIA ALE DR & - 5
steer anoress (398 SE MIZNER BLVD #1901 SREETADORESS | SH 93 GRAM D PRRK PLALE %
orv-si-2¢ [BOCA RATON FL 33432 avsie | Poecp Raten FL_ 33d%6 2
TITLE 7 Defete TITLE [JChange (] Addition 8 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-57-2IP
TME 1 Delete TITLE B [ Change [ Addition | )
NAME - . U U (U8 S e 1
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-§T-2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-5T-2P
e ' 3 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP >

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
- AN DS BT B 5 30, M S : -, -
SIGNATURE: Eﬁ. Vrsiztn, 3/20/02 §2/-289-8%70
£EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

EIARNITAS

nw




