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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000025451 May 20, 2002 8:00 am
vl Secretary of State
SONJA L. REPOSA, CERTIFIED PUBLIC ACCOUNTANT, P. 05-20-2002 90365 013 ***150.00
A
Principal Place of Business Mailing Address
442X) NE 28 AVENUE 4420 NE 28 AVE -
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
i : MR EARE AR KA RR O
2. Principal Place of Business 3. Mailing Address | I 1 ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

e 65—0471010 / Not Applicable
B ip U fou:l_ry_m B “Zi;;;r . Country . - §. Certiticate of Status Desiﬁed/r__ .D—-ﬁg‘?é'gésqagﬂ“—"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REPOSA, SONJA L Street Address (P.C. Box Number is Not Acceptable)
4420 NE 28 AVENUE
LIGHTHOUSE POINT FL 33064 )

© City FL Zip Code

-

8. The above narmed enlity submits this statement for the purposg,of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

sonhune R e
Signat vped or prihted nama of regist®ed agent and title if apphcaﬂa, (NOTE: Registered Agent signaturs required when rsinstating) DATE
9. This .clorporati?n is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Add'ed to Feyt'as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ pelete TITLE [JChange [ Addition
NAME REPOSA, SONJA L HAME
street Anoress | 4420 NE 28 AVENUE STREET ADDRESS
orv-st-ze |UGHTHOUSE POINT FL 33064 ‘A crv-sr-ze
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOmSTZE ) s e s e ae e o . . Qoumvestae L i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY - ST-21P
TITLE ) {1 Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TITLE : , [ celete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 to execut report as required by Chapter 607, Flarida Statutes; andfhat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik
SIGNATURE: SRz pfetyedan Sy foz f5v)193 332

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGKIN: OFFICER OR DIRECTOR T Date { N Oaytime Phone #

A3 )




