2003 FOR PROFIT CORPORATION FILED 3
Apr 14,2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) r 14, :00 am 3
DOCUMENT # P94000039377 ecretary of State .
1. Entity Name 04-14-2003 90214 030 ***150.00
SONOMA VALLEY CORPORATION
Principat Place of Business Mailing Address
546 NE 315T STREET 546 NE 31ST STREET
MIAMI FL MIAMI FL )
2. Principal Place of Busingss 3. Mailing Addressg H“H“’Hl m“ “I“ m“ |Im"”“|‘|l”"|ml””‘““" m’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0498166 Not Applicable
4o Courtry ip Country 5. Certificate of Status Desired O $8.75 Additional
o - _ I Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent T -
Name
WOHL’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
546 NE 31ST STREET
MIAMI FL
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
]
AﬂF";.lE N?Vzv‘:(:s ':_EE lsllsblsoég?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D O pelete TILE [dChange [ Addition §
NAME WOHL, ROBERT NAME S
STREET ADDRESS | 546 NE 31ST STREET - STREET ADDRESS 3
omv-st-ze | MIAMI FL CITY-$7-2IP g
~=TITLE [ Delete TITLE [C] Change [ Addition g
NAME NAME
. STREET ADDRESS STREET ADDRFSS
TCITY-ST-2IP CITY -5T-2IP
TiILE Olpeete ~ f me - T T "Ochangs” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTy-51-2IP
TMLE = Dslete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITy-8T-2IP
TME O belete Tme [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not quajiy for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgiyeport is true and accurate angl thdt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr g d rt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atla gd
SIGNATURE: @R[@:EDOBE ar oot lf o "S53 ¢ %,‘?L

NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayllme Phona #




