-

; 2001 UNIFORM BUSINESS REPGRT {UBR)

T

FILED
Jun 05, 2001 8:00 am

53

DOCUMENT # PO0O000019428

1. Entity Name

CRUISES BY SOPHIA, INC.

Secretary of State

(05-03-2001 90034 003 ***150.00

Mailing Address

8428 SW. 24 STREET
e MM L NS

Principal Place of Businass

8429 SW. 24 STREET
MIAMFL 30125 .

[
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——— —rma

WD
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, APt ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE Nyﬂ)er Applied For
A‘g -099/77 ( Nol Applicable
- f ~p
Zp Country Zp Country | & Certificate of Status Desired O $8'75 Qddmonal
Fes Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Addrass ol New Reglstered Agent
Name ) _ . B : o
VALDES, DANUBIO —
Sireet Addrass (P.O. Box Number is Not Acceptable)
4230 S.W. 5 STREET
MIAMI FL 33134
City F L Zip Code
8. The above named anlity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped te printed name of registared agent and tite f applcabls. {NOTE: Re gistacech Agant tigneture requirsd whan reinsisting} DATE
9. This corporation is eligible to satisty Ita imangible. | _ . . FILE NOW!I! FEE IS $150.00 _ . Blecti o Financing <© .
Tax filing raguirement and elects Lo do so. Aftar MAY 1, 2001 Fee wiil be $550.00 10: Election Campaign Financing $5.00'May 5o
: - Trust Fund Contribution, Added ta Faps
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e frec Dt L/ / - [ Delete Tme Ol Change £ Adciion | S
we L anubio A VALdES e g
STREETADDRESS |-/ 7 (0 2l X 57 /3 STREET ADDRESS 3
ovs2e | ey FLL 2/ ) onY-sT-20 g
mE -~ ‘ TE O Change [ Acdition
Lo YOIAeS R 5
e 5P SW SST o
l{ 1 < & b #
STREET ADDRESS ; . - . STREET ADDAESS
er-stae | f217 AMH 1 f(_‘ Z 2/31/ ciTY-s1-2
TE J 7 Delete e ) Change [ Addition
NAME ' NAME
SIREET ADDRESS - - e . | STREET ADDRESS _ - — e - -
oTy-ST-78% eiy-sT- 2P ’
TIMLE O oelets TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- ST-2p
TILE [ Deets TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
st = — Lmy-5t-z0 .. . -
TTLE [ oetete me O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P aIry-sT-Zp .

13. | heraby certify that the information supplied with this filin
indicated on thls report or supplemental report is irue ang
e the corporation or the racaiver or trustee empowsrad 10 exacute this re
changed, or on an attachment with an add

SIGNATURE: 2 lple

doss not gualify for the axemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and thal my sijnature shall have the same legal effact as if made under oath: that | am an officer of director

, wilh all other like empowerad.

T
ARD TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIt ECTOR

port as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oY o7 e ) 225H4)-9000

/ Dlu// Daylime Phona #
7




