2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 16, 2003 8:00 am
Secretary of State

an

DOCUMENT #

1. Entity Name

SOPHIA SIX, INC.

P02000067819

04-21-2003 91046 015 ***150.00

Pringipal Place of Businass
646 LINCOLN ROAD
MIAMI FL 33139

Mailing Address
€46 LINCOLN ROAD
MIAMI FL 33139
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2. Principal Place of Business

3. Mailing ﬂddress

Suite, Aptl. #, stc.

Suite, Apt. #, alc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Nugnber A e S"‘ Applied For
117 - 0 9“ & & Not Applicable
. " i ¥ N
e Country Zp Coumry 5. Cenificate of Status Desired O $8.75 Auditional
Fae Required
6. Name and Addreas of Current Reglsterad Agent 7. Neme and Address of New Registered Agent i
Name 7 ] s - v
! co : Streel Address (P.O. Box Number is Not Acceptable)
646 LINCOLN ROAD
. MIAMI FL 33139
City FL | Zip Code

the obligations of registered agenl.

8. Tha above named entily submils this statement for the purpose of changing its registered oflice or registerad agent, or bath, inthe

State of Florida. 1am familiar with, and accept

SIGMATURE

Signature, Iyped o prinled nama of registered ageni and lite f apkcable. (NQITE: Registensd Agent tignalurg required whert reinstating) DATE
g .‘“~———-==.‘=F¥Eﬁ=ﬂbw EEE—’S—S'- - $350,00 =2z ————Ea s - ) . R T D - [V
% Aftor May 1 20%? Feo wil ba $550.00 . Election Campaigr inancing $5.00 May Bo
. er May 1, . Trusi Fund Contribution. Addad to Fees
Mzike Check Payable 1o Florida Depariment of Siate :
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TO CFFLCERS AND DIRECTCRS IN 11
- TME PST O beters e (thangs [ Addition | &
NAME MALLARD!, ROCCO NAVE g
strget aoceess | 846 LINCOLN ROAD STRECT ADDRESS §
crv-st-ze | MIAMI FL 33139 eIy §1- 27 &
T O Detete e [0 Crange O AddRicn %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
g O Oelete TME [ Change [ Addition
NAME ) L | naMe I e [ I
“STREET ADCRESS |~ T T T T T T STREET ADDRESS
CITY-ST-2P CITY-SF-2P
e 0 Deleta TITLE ] Change [ Aadition
NAME I NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-51-2P CITY-ST-2P
TME O peletz TME O Change [ Addition
NAME . NAME
STREET ADDRESS - - - el T ADORESS | - o= - o
QITY-51-2P CITY-ST-TP
TILE O petete e 3 change [ Addition
NAME WAME
$TREET ADDRESS STREET ADDRESS
ary-sr-2p CATY -53-21P

12. | hareby certi

indicated on this reporl or supplemental report is true
of tha sorparation or the racaiver o trustee ampowere

charged, or on an attachment wi addrass. with all other ke empowered.
r'ﬂr\n‘ e Y ' o
SIGNATURE: S/t—duvﬂu WIS P p

that the information supplied with this ming does not quality for the exemption stated in Section 119.07{‘3)0). Florida Statutas, | further centily that the information
accurale and that my signature shall have the same legal ol

an

d 1o execute this report as required by Chapter 607, Florida

act as if mads uncler cath; that | am an officer of director

tutes; ang that my name appears in Block 10 or Block 11

11810 3aC-£73-S)/Y
o Refemas




