FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # K59444

1. Corporition Name

SONIA'S SEASIDE PROPERTIES, INC.

Principal Flace of Business

90 WILLOWIALE APT. #203
OUTREMONT QUEBEC

Mailing Address

KARL GEN BEAUCHAMP
620 ST-JACQUES ST. SUITE 200
MONTREAL. QUEBEC H3Z 1C7

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 035 ***150.00

BRI RLGEN

DO NOT WRITE IN THIS SPACE

FL |*

3. Date ncorporated or Qualifed
01/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21] 26] 98-0113038 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. . aditi
V_| M P 5. Certifi:ate of Status Desired [ $8.75 / dditionat
22 ;ﬂ Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5| ;;1 m Persanal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 40. Nam« and Address of New Registered Agent
81| Name
LEDERER, STEVEN L '
2450 NE MIAMI GARDENS DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 3
NORTH MIAMI BEACH FL 33180
84| City

\ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as reyistered
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nima of registerad ager t and tie If applicable. (NOTE: Registered Agant signature re«uued when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 1.1 TIME [JChange  [] Addition
NAME BEAUCHAMP, SONIA 1.2 NAME
smeeraoorzss| 820 ST-JACQUES, SUITE 200 1.3 STREET ADDRESS
CITY-ST-2F MONTREAL, QUEBEC H3C 1C7 14 CITY-ST-2IP
TNLE DVS O DELETE 24 TMLE Change ] Additian
NAME BEAUCHAMP, KARL G 22 NAME
sreeTaporess| 820 ST-JACQUES, SUITE 200 2 STREET ADDRESS
CITY-5T- 2P MONTREAL, QUEBEC H3C 1C7 2.4 CITY-ST-2P
TME [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIP 34. CITY-ST-ZIP
TITLE [ DELETE 44 TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRZ$S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2IP
TITLE [0 DELETE 51TME [dChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TME [ DELETE 61TME TIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | here sy certify that the information supplied wi'h this fiting

indicaied on this annual report or suppl
officer or director of the corpor.ation of tl
Block 12 or Block 13 if changed, er o

SIGNATURE: S

SIGNATURE AN

JIRED

does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true dnd ac:urate and that my signature shali have t1e same tegal effect as if made « nder oath; that | am an

q ecute this report as required by Chapier 807, Florida Statutes; and thzt my name appe ars in

| other like empowered

A ALN

0001468

CR2EQ34 (11/98)

jff iR OR DIRECTOR

AA{N\ 201939

Daytime Phona #



