200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# K69444

SONIA'S SEASIDE PROPERTIES, INC.

Principal Place of Business
2175 DE LA MONTAGUE

300
MONTACAL QUEBEC H3-6128

Mailing Address
2175 DE LA MONTAGUE

300
MONTACAL QUEBEC H3-6128

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90001 031 ***150.00

|

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Piaceﬁausiness 3. Mailing Address m N“ ||m ’"‘
2175 Ue Faane | 2115 Dela Moxtague _
Suile, Apt. #, etc. 2 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
200 Aoo0
City & State City & State \ 4. FEI Number 08-0113038 Applied For
M N'\‘ G\CR\ G.\‘- L’-\: oc N\ 0 'J* PR B Qu e\\ e Not Applicable
Zip Country zZip Coyntry - , $8.75 Adaitional
§. Certificate of Status Desired * h
W6 | 2.8 L avnon W36 \2.8 A ha”ﬂ = Fes Required
T 6. Name and Address of Clrrent Reglstered’Agent e i - -7..Name and Address of New Registered Agent
Name
LEDERER, STEVEN L .
Street Address {P.C. Box Number is Not Acceptable)
2450 NE MIAMI GARDENS DR
SUITE 100
NORTH MIAM! BEACH FL 33180 _
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicabls. i (NCTE: Registared Agent signature required when reinstating) DATE
) N L ] mn
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TinE bP 3 Gelate e D - Olchange [ Addition | &
o BEAUCHAMP, SONIA g BEASCHAMD , SeMA 2
sTREET ADDRESS | 2975 DELT MONTAGUE STE 300 sreer ancess | L\ 15 D X La MonTrgMe _ 3
orv-si-2¢ | MONTACAL QUEBEC H3-6128 ov-sie | M onTaen), Quedoec WMHE V2R g
TME DVvS O Delste THILE DV S O Change [ Adgiion | &
NAME BEAUCHAMP, KARL G NAME Depucaaml, AR\ &
STREET ADDRESS | 2975 DE LA MONTAGUE STE 300 SReETADDRESS (LA TS Ve LA Mowt rQ NE
orv-srzp | MONTACAL QUEBEC H3-6128 ovsie | N\, WK aenl, Godbec WI6 12.8
Cmme T —| - - — "Ooekete -~ § me- N T - -~ e - [Change | [S-Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2iP CITY-81-ZIP
MmE vy [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° /] A CITY-S1-2IP
13. | hereby cerify that the informatiofy supglied with giis fili for the exemptionf$tated in Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report or supplementgl report is jrlie a curate ant{that my signaturdishgjl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trdistee empojvbred fo gkecute this epgrt as requirddlpy]hapter 607, Florida Statutes; and that my nags a pears in Block 11 ¢r Block 12 if
changed, or on an attachment withph addrgss, with all gth 1 .
SIGNATURE: \lo*\r\ 00\ [(SM)815-50T
7

i . |
SIGNATURE AND nirphﬁ OR PRINTED NWF SIGNING oFﬁ?E’i O% DIRECTOR

\ Date [ Daytinie Phona #

]




