2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SONIA F. LOPEZ, INC.

PO0000101065

Principal Place of Business
12228 SW 143RD LANE
MIAMI FL 33186

Mailing Address
12228 SW 143RD LANE
MIAMI FL 33186

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90963 045 ***150.00

VRt

2. Principal Place of Bysines 3. Myilipg Address . M
A0 S8R Al o e ¥
Suite, Apt.‘#, ste. Suite, Apt. #, etc. WHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
: teot A 66-1052108 .
'AARTANA AN G Not Applicable
L . ] n
Zp ceunt Qountr i , $8.75 Additional
. . f -
%l‘@6 ’%’5' bé SQ 5. Certificate of Status Desired O Feo Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .
. Name

LOPEZ, SONIA F
12228 SW 143RD LANE

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

MIAMI FL 33186

City

Zip Code

FL

8. <The above nameq entity submits this
the obligations o) regis{ered ent.

W

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

.

2[8/02,

Si?ature, typed or prirted name olgeg\steyd agfn and titie if applicable.
+ - :

(NOTE: Registered Agent signature reguired whan reinstating}

¥ pate!

FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will ke $550.00
Make Check Payable to Florida Dep_értmem of State

8. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFF‘@ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS [N 11

TITLE D O pelete TLE [ change 7] Addition
NAME LOPEZ, SONIA F NAME

STREET ADDRESS (12228 SW 143RD LANE STREET ADDRESS

ory-s1-7p |MIAMI FL 33186 CITY-57-2IP

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME - . T e et - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-ST-ZP

TITLE 7] Delete TITLE [ cChange 3 Adéiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE e 7 O Delete TIE [J Change [ Aadition
NAME , o T NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

12. I hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplementa!

Il othen like empowered. -

ML NI (SEQUIRED

changed, or on an attac t with ag-addrels, w'

SIGNATURE:

-y

report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee egpow od to execute this report as reqguired by Chapter 607, Florida

tegal effect as if made under oath; that | am an officer or direclor
Statutes; and that my name appears in Block 10 or Block 11 if

>XP prsrzze

SIGNATURE AND TYPED OR PRINTED NAME e SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

CR2E034 (10/02)



