2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 624198 FILED
1. Entity Name Jan 20, 2000 8:00 am
SONHIA DUTY FREE CORPORATION Secretary of State
01-20-2000 90235 017 ***150.00
Principal Place of Business Mailing Address
7633 INTERNATIONAL DR. 7633 INTERNATIONAL DR.
ORLANDO FL 32819 CRLANDO FL 328138262
De00G23
e~ s |mmw”””mwwm
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1916912 Mot Applicable
B o I T e Cermmegr;g—fﬁﬂgs.wm&iﬁ“*“
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RODHlGUEZ, LUIS A Street Address (P.O. Box Number is Not Acceptable)
7633 INT'L DR.
ORLANDO FL 32819
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttie If applicdble (NOTE: Registered Agent signature required when ramstating) DATE
- 8._This aorporation-is-aligibls-to-satisfy.its Intangible  xmme————FlI.F. He T . S .
o 4 ¢ —10~Erection Campeigr-Financing——-——$5;00 wiay B¢ —
Tax flllng requirement and elects fo do so. After MAY 1, 2000 Feo WIll be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OQOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TLE - [ change [ Addition
NAME PINTO, CESAR NAME

sTReeT ADORESS | 7740 HIGH PINE RD STREET ADDRESS

GITY-ST-ZIP ORLANDO FL CITY-ST-ZIP

TITLE v 1 Delete TITLE . [ change [ Additien
NAME PINTO, ETHEL NAME

STREET apoRess | 7740 HIGH PINE RD ) STREET ADDRESS

orv-sT-zP | ORLANDO FL CITY-ST-2P

TME D . [ Delets TITLE [change [ Addition
NAME RODHIGUEZ LUIS A NAME

STREET ADDRESS ‘5419 SPRING RUNAVE." == - = . 1= =< } SIREETADDRESS. . )

CITY-ST-71P ORLANDO FL CIY-ST-2IP i ’ T e— -
TITLE : O pelete TITLE Ol change [ Addition
NAME . - name

STREET ADDRESS : ‘ STREET ADDRESS

cmy-stze | CITY-ST-2IP

TITLE Ly O Delete TILE [ Change [ Addition
NAME N A NAME ’ ’

STREET ADDRESS [ 1" g, STREET ADDRESS

CITY-ST-ZP |, CITY-ST-24

TITLE ) 1 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qugalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report ar supprememal report is true and accurate,#fd that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execyiethis r as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj #h all other Jj .

SIGNATURE: / o //Y/JQ foF SIr7 94T

estio TIFED OW oF saemr{g omcea OA DIRECTOR Daytims Phane #

CR2E034 (9/99)



