FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

E

DOCUMENT # FO2000001 922 04-14-2003 90229 040 ***150.00
1. Entity Name
STS-SONIA TRUSSARDI SEPE, INC.,
Principal Place of Business Mailing Address
1410 20TH ST.. SUITE 204 1410 20T ST.. SUITE 201
MIAM| BEACH FL 33129 MIAM! BEACH FL 33139
o S A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN r Applied For

. E—-B’lg 7971 Not Applicabla
7o Coutry Zip | Country 5. Centificate of Status Desired [ §e3e :E’q Addllonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New m_larod Agent
_ = ,Name~ --—?—_-—- e pr—

~ TRUSSARDI, SONIA-~ = =~~~
1410 207H ST, SUITE 209

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

MIAM) BEACH FL 33120 .

@L /A City A FL Zip Code

8. The above n d Bntity its this (mtemen for ihe purpose of changing its registered office or registered mgant, or olh, in the State ol Florida. 1 am lamiliar with, and accepy

the obligations ¢! fegistared ygent. J lo

May 05, 2003 8:00 am

SIGNATUREK
Signudure. typdd o orinted name 0l registend sgant and ¢ie i appicable. (NOTE: Rogisterea Agen: signatuie reguited whee rpinstating) ¥ Voarc ¥
Aﬁ:ﬂﬁ:‘&lﬂ l;EE:j;I 25352200 9. Elaction Campaign anancing $5.00 Moy Be
. Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Fiorida Departmenl of State

10. GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO DFRICERS AND DIRECTORS 1N 14

TRE O oelete MLE O change ) Addition §

NAME TRUSSARDI SONIA NAME S

street aooRess | 1410 20TH ST., SUITE 204 STREET ADDRESS g

arvstze | MIAMI BEACH FL 33139 P g
| e ' O pette e O change 0 Additon g

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Q1Y-ST-20

e - . [ petets - THLE - . - O Crenge - [£] Aadition

NAME NAME

STREET ADDRESS ’ T T T TS T T N CSIEmADDRESS ] T T T T

CIFY-§T-2P CiTY-ST-77

e O pelete TIME O change [ Adaiion

NAME ) HAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2P Y- §T- 7P

TTLE ' O petote ILE O change™  [J Andition

NAME HAME T

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CIRY-ST-ZIP

e [ oelets TME Ochange 3 Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS e

LITY-51-11P g e o CITY-ST- 2P :

tlon swpplied with this filigQ

doesqot quallly for tha exemption stated in Section 119, 0‘:’#I (), Florida Statutes. | further esrify that the informaticn
pternentX report is true ghd accurale and that my signature shall have the same legal eflact as if made under oath: that | am an officer or director
ol the corporation or the redeiler or trusthg empowered 10 oxecutd ihis report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachrdift with an adcdvgss, with afi other like ¢ .

12, | beraby cerli'?; thal the infofmh
indicated on lhis report or

SIGNATURE:

G OFFICER OR DIRECTOR Daytima Pnone ¥

BGRATURE AND TYPED OF PRINTED NAME OF BIG




