MASSON, SOPHIE
1615 JEFFERSON AVENUE, #5
MIAMI BEACH FL 33139-7600

T Mneson) , S

TS

2003 FOR PROFIT CORPORATION Abr 11. 2003 8:00 8
UNIFORM BUSINESS REPORT (UBR) rii, fS. am ¢
DOCUMENT #  P01000010802 ecretary of State
1. Entity Name 04-11-2003 920101 013 ***150.00
SOPHIE MASSON, INC.
Principal Piace of Business Mailing Address T —
1615 JEFFERSON AVENUE. #5 1615 JEFFERSON AVENUE. #5 v
MIAMI BEACH FL 33139-7600 MIAM) BEACH FL 33139-7600 Ml
I — A e
o5 Ne 20 &1 505 NE 30%
%’HAP% etc. SrP“‘te'IA‘pLS ete. [J CHECK HERE iF MAKING CHANGES
City & State . City & State ’ 4. FEI Number Applied For
I e AL . (‘\.L\.f-\m—gb__ —— - 65:1092790 —{NotApplieatieT|——
%5\%4 Gountry g i %':} Couniry 5. Certiticate of Status Desired [ gge'gfqﬁﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S]-‘:rggt Addrg,ss {\O.EBogﬁumber %N‘Q'A

EFVITY Y

FL

2237

the okligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prirtad nama of registered agent and titie if applicabla.

{NOTE: Registerad Agant signature raquired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003-Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

Make Check Payable td"Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TMLE Xcrange [ addition g
NAME MASSON, SOPHIE NAME . e
STREET ADDRESS | 1615 JEFFERSON AVENUE, #5 STREET ADDRESS N E 3‘0 m ST E, P‘HS 3
orv-st-ze | MIAMI BEACH FL 33138-7600 Gi-S1-2° ‘g.u ML B 33T g
TITLE B [ Delete TILE [ Change [ Addition 5
NAME By u NAME

STREET ADDRESS - STREET ADDRESS | . i
S . 10 T o - - '"’
TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TMLE [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

indicated on this report or supplemental report is true and ageurate and that
of the corporation or the retetver or trustee empower
changed, or on an attachment with an address, with dh\pthe]

SIGNATUREx

[ 18

d to efdcute this repart 4

=D

12. | hareby certity that the information supplied with this filing does not qualify fqr the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jdlos e q ey

SIGNATURE AND TYPED OR PRINTED NAME *F SIGNING OFFICER OR DIRECTOR

Daytie Phone #




