2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT #  F79816 Mar 29, 2002 8:00 am
eriesi Secretary of State
SONIA NATURAL MOTION, INC. 03-29-2002 91420 049 ***158.75
Principal Place of Business Mailing Address
14508 NW 27TH AVE.. 14508 NW 27TH AVE.. ~r oy
MIAMI FL 33054 MIAMI FL 33054 .
2. Prncipal Place of Busness 3. Mailing Addrass |um"”muwm”m”m"m“m"mum”m"m“mnm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 900 Applied For
59-_2201 a4 Not Applicable
Zi Count Zi Count it
° uny i ounry 5. Certificate of Status Desired $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re'glstered Agent
Name :
ALBERTO JULIO
BH'TO’ Street Address (P.O. Box Number is Not Acceptable}
845 SHEREZADE BLVD
OPA LOCKA FL 33054 .
City FL 7Zip Code
8. 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. . #
7 4,
SIGNATURE ¢ F
Signature, typed or printed name of registared agent and titls if applicable. {NCOTE: Ragistared Agant signaturs rsquirad when reinstating) DATE .
9. This corporation is ligible to satisfy its intangible FILE NOW!H! FEE IS $150.00 ecti L . g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _lI::ect\on Campalgn F.mancmg $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State 5
1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
HAME BRITO, ALBERTO JULIO HAME
street anoress |945 SHEREZADE BLVD STREET ACDRESS
arv-stze |OPA LOCKA FL CITY-ST-2IP i
TITLE [ pelete TITLE - [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS = rl:?j'x
™0
CITY-ST-Z1P CITY-ST-7IP — -
TILE . - [ peteie TITLE =[] chadga =2[] Additicn
7 o
NAME . NAME o '_'.:‘:! P
STREET ADDRESS STREET ADDRESS [ ) * b
CITY-ST-2IP CITY-ST-2P —
— N
THiE [ Defete TITLE T[] Changd? ‘,C‘.EI Addition
NAME NAME ~> i
STREET ADDRESS | & STREET ADDRESS o g
CiTY-ST-2P _ CITY-ST-21P [ %] m
me ¥ O Delete TILE O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change ([ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this report or supplemental rgfpri is true and accyrate gpd that my signature shall hayé the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru report as required by Chadter 607, Florida Statuies; and that my name zppears in Block 11 or Block 12 if
changed, or on an attachment with a ﬁz_é KW \/ 4,@}7
e ff .
SIGNATURE: ___<vef. .M} ¥ A—=25—~FD
SIGNATURK ANE TYPED OR PRINTED NAM@( Si Date Daytime Phone #

182910

AY

CR2E034 (9/01)

P



