| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegéé?-g:’o%sotg?em

PE?HSNEJFHIZAENT # P0O1000058611 07-17-2003 90029 031 ***150.00
CMA INTERACTIVE CORPORATION ®/

Principal Place of Business Malling Address
2445 SOUTHWEST 18TH TERRACE . 2445 SOUTHWEST 18TH TERRACE
UNIT 1107 UNIT 1107

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
t t IR AR
3. Ma‘\iing Address

2. Principal Place of Business

City FL Zip Code

8. The above named entity subrﬁi;s this statemenit far 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
Signeture. typed or printed nama of registared egent and titls if applicable. (NQOTE: Registered Agent signature requirad when reinstating) - DATE
FILE NOWR! FEE IS $550.00 . i
. . . 9, Efection Carnpaign Financin
. After September 10, 2063.' Fee will be $750.00 Trust Fund C;ntr?bution. ’ O fg;:t)j?ohg?;f °
Make Check Payable to Florida Department of State
10, 5 - % QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD Y, O Delate e Tl change [ Addition
NAME CIFUENTES, CESAR A NAME
stReeT aponess | 2445 SOUTHWEST 18TH TERRACE UNIT 1107 STREET ADDRESS
cITY-5T-2P FORT LAUDERDALE FL 33315 CITY-5T-2P
TITLE 0 Detets TMLE ] Crange [ Addition
_NAME o _ o I NAME —. | X . =
STREET ADDRESS o] -STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP
| mine ] Detete TME : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [l Daleta - TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$1-2IP CITY-ST-2IP
TME 3 Delete TITLE (cChange  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP

12, | hereby certify that 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 report or supplemental report is trye and accurate and that my signatura shal! have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the reéceiver or trustee empowsred to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgied”

SIGNATURE:
Darg Daytime Phone #

AV 621200

Sulte. ARt #,etc, Sute, Apt. #, etc. 1 CHECK HERE IF MAKING GHANGES
City & State il City & State - 4. FEi Number A;spu?c?ﬁéf 7
65.1 112047 Not Applicable
Zip Country 2ip Country . 5. Certificate of Status Desired 0] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP|EGE1L & ERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134,
v

CR2E034 (4/03)




CLALh et

__9adzp20
#T0lCo00S el |

I’'m sending the original filing fee of $150.00. I'm the president of Sophee Corporation.
This is my first notice and I did NOT receive your original notice. I apologize for any
convenience this has caused. :

To whom it may concern:

Please feel free to contact me with any questions or concerns.
Regards,

Cesar Cifuentes, President
Sophee Corporation
954.761.1424 Office
954.336.6403 Mobile
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