e
““ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P01000029296 s Secretary of State

1. Enlity Name 02-10-2003 90235 020 ***150.00
SOFIMAR CORP.

Principal Place of Business Majling Address
3105 NW. 31 ST, 1687 NW 27 AVENUE
MIAMI FL 33142-5767 MIAMI FL 33125

3. Mailing Acdress S

e o L

Suite, Apt. #.%:w [ - Suite, Apt. #,8tc. . ___, O .
. CHECK HERE IF MAKING CHANGES
7)) +L- jami L

City & State . City & Sjate ; 4. FEI Number Appiied For
6%, ,9\"5)7 / 7 65-109%51 Not Applicable
%?,% 5747 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme _ . o
SCANEDO' MARTHA Street Address (P.0. Box Number is Not Acceptable)
3105 NW. 31 ST.
MIAMI FL 33142-5767

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and Iitte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Fi i
Aoy 1, 2003 Feo will o 555000 el [y $5.00 e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O patete TTLE [JChange [ Addition
NAME CANEDO, MARTHA S NAME :
staeeT sooeess | 3105 NW. 31 ST. STREET ADDRESS
arv-st-zp | MIAMI FL 33142-5767 CITY-ST-2P
TIE [ petete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - T - ~--~ [ STREET-ADGRESS. | - -- ) . o
GITY-5T-2IP CITY-ST-2iP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrtTIystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears I Block 10 or Block 11 if
charged, or on an attachen address, withsall other like empowered.

SIGNATURE: AE REQUIRED A[340> 2056358000

Daytime Phone #

—p

i

B

CR2E034 (10/02)




