o FILED

Co. Feb 25,2004 8:00 am
2004 Foﬁ:ﬁgﬂf&%ﬁg‘“'o" Secretary of State

_ * ke
DOCUMENT # P02000039542 02-25-2004 90056 027 150.00
1. Entity Name
SOFIA W, INC.
Principal Place of Business Mailing Address
100 SE 2 5T 17 FLOOR 100 SE 2 5T 17 FLOOR 44013378
MIAMI, FL 33131 MIAMI, FL 33131
T S A0 0O A
Suite, Apt. #, etc. Suile, Apl. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbar Applied For
73-1649362 Not Applicable
zp Country Zip Couniry 3. Certificate of Status Desired | Eg‘g;‘sql‘:?:;ﬁc"al
i o e F.. Name. and Addrege of Current Registered Agent —- = . . e <= 7. Name and Address of New Register=d Agent =~ — -y

Name

GORDON, HOWARD W
100 SE 2 ST 17 FLOOR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

£

: . City FL ! Zip Code

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

the cbiligations of regist
—~ ; g._ Q/?

SIGNATURE ralti
Signaturs, typed of Erinled name ﬁreglswrad agent and tlle il applcabla. (NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Haction Campaign Financing 0 $5.00 may Be
‘After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Feeas
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ change [ Addition
NAME WEISSER, SOFIA NAME
STREET ADDRESS | 3810 YACHT CLUB DRIVE APT 908 STREET ADDRESS
CITY-5T-21p AVENTURA, FL 33180 CITY-5T-2IP )
TITLE O peate TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
THLE T Delete meE C1change [ Aadition
NAME ) _ ' NAME ‘ .
~SIMEETADDRESS:[——— = wm vomems s w e s e B anDRESS S | T T e e o —_—
CITY-§T-2P CITY-ST-2P
TITLE O palsie . e * O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
EITY-ST-21P GITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2P
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12.- 1 hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Flerida Siatutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an 1 like empowered.
—
2-7-° 9 [(Jo5)794-52¢

SIGNATURE:
SIGNATURE AND TYPER OR PRINFED NAME OF SIGNING QFFICER OR DIREGTOR Date Qaylimeyﬂ:ma #

7




