2003 FOR PROFIT CORPQRATION

S T

FILED
Mar 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SON'S, INC.

PO0000112471

03-21-2003 90111 006 ***158.75

Principal Placa of Buginess
1320 S. DIMIE HIGHWAY
SUITE 85

MIAM! FL 33145

Maziling Address

1320 S. DIXIE HIGHWAY
SUITE 85t

MIAMI FL 33146

A A

2, Principal Place of Business

3. Mailing Address

“Sulte; ApL #, 8lc. e e

—r——

e S, S S

T SuitcApl ¥ Ble.

T O CHECK HERE IFMAKING CHANGES——

City & State City & State 4. FE! Number _ Applied For
. 65 1062373 Not Applicable
Zi Count Zi Coun: ' o
? ey P auntry 5. Cortificate of Status Desied -~ (]  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstared Agent T. Name and Address of New Registered Agent
Name o
(ELIZEE,. YONEL _ T T T T T T T T T T M Gireat Address (PO Box Number fs Not Acceptable)

1320 S. DIXE RIGHWAY

ks

SUITE 851 %o
MIAMI FL 33146

City

Zip Code

FL

8. The above named entity submils this statement for
ihe cbligations bf,‘regist:areq agent.
2T i haedy e

the

purpose af changing its registered office or registered agent, or bgt’tl,’io.tha State of Florida. | arm familiar with, and accept
—_ -

Ty . -
SIGNATURE TR
.‘.;-__ T &gmn:utwed or rxlnmdnarm of repistered agant and tike 1t apphcabio, (MOTE: Registaved Agem signature requived when reinsiating) DATE
[T =FEEH v RS e ~ 9 ErgTion Campaigr Finansmg ————n-§ 5. : -
» =7 -After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, i ft%e?ﬂotohg:};:a
Make Check Payable to Florida Department of Stata
10, - : ' QFFICERS AND DIRECTORS | 2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ belete e o O Crage [ Addiion | &
NAME ELIZEE, YONEL .©* NAME =)
swreet aooress 11320 S. DIXIE HIGHWAY SUITE 851 STREET ADDRESS §
orv-st-ze  \MIAMI FL 33148 CITY-5T-2¢ &
me O Detete me [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-S1-2P Ciry-s1-op
TME [ Deles TTE D Change {7 Acaition
NAME NAME — _ Lo
~STREETADDRESS | — - T T S R smmTanmeess |
CITY-$T-21P CiTY-ST-2P
me {1 Delets TMLE CJChange [ Addition
NAME e _ ) NAME ) —e o o
T STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-ST-21P
TTE O petete TE OJ Change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 29 CIry-S1-2P
THLE [ Detete TmE CJChaage [ Adcition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-ZiP /‘ / CITY-ST- P ) ;

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify INat the infarmation supphied with tig i

trlle
Brhy ecute this report es required by Chapter 607, Florida Statutes; and that my

like_samawvered.
Ql— 23"
oale

ifcfdghs not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
ggurate and that my signajure shall have the same lega! effect as if made under oath; that | am an officer or director

name appears in Block 10 or.Block 11 if

ZW_S ;

Daytima Pricxe # '




