—~_._2001. UNIFORM BUSINESS REPOF.T

(UBR)

FILED

=TT Jul 10, 2001 8:00 am
DOCUMENT # Pa500004a 215 . ’ LU a
1. Eniy N , / Secretary of State
. V] 05-19-2001 90278 022 ****g]1 .25
! win SOPHIE INC. -19- .
DEL:P S 9‘ / 07-10-2001 90132 020 ****8R.75
Principal Place of Business ’ Mailing Address
2015 N. Ocean Blvd. 2026 N.Ceean. Povd
tork Lawcdasdals, FL 23207 o\ laudeddole ,fU 33307 W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, alc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FE| Number Applied For
&5- 063CAI0 Not Applicable
Zip Country Zip Country . " $8.75 addtional
| ‘ 5. Cerlificate of Status Desired D. Fes Reguired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '
il e SOP R E=TORDG A AR |- I — e e
. Street Address (P.O. Box Number is Nol Accaptabile)
2018 N. Oceaod ivd.
fock Lowiduc dale, L 33%0¢ :
- . City FL Zip Code
8. Tha"above named entity submits this statemenl {or the purposa of changing Its registered ofiice or registeted agent, or both, in the slate of Florida,
5 .
)
SIGNATURE 8w 04 A6 0/
srgmn.mamw Do i appecable. 1T pore Agon aquiradt when (s 4 DATE
‘ NI - -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to.
| weesas o «<FEE-IS $61.25- — . Just Fund Contribution. Added 1o Fees s« ~DeparfmentofStata. ... .
10. OI;FEIERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE Pty N > Y Treas . %f& O Dekete THLE D Change D Addition ‘S
NAME Qophie OGN ALK NAME =4
STHEET ADDRESS 1S AN, Ocean 2ld. STREET ADDRESS 5
CIry-S1-2p . ; = ' CITY-SI-2P o
me [ Dekee e O Crange L1 Addilion g
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-DP
Tmé = T = 7 7L Delete TLE oo T Change L Addition |
— ] NAME ~ - — SHAME e —
STREETADOFESS | — = STREET ADDRESS }
CITY-ST-2P oTY-S1-27 ‘
e O Delete TME b [Clchenge [ Addition”
NaNE MAME ‘
STREET ADDRESS STREEY ADDRESS {
CTY-§7-2P CTY- ST-211P i
me. £ Deleto TILE -] [JcChangs [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oY ST-2P .
TMLE O Delete TME Jchange [ Addition
NAME NAME - :
STREET ADDRESS - STREET ADDRESS
Y- 55-2P oo CITY-S1-2P I
12. | hereby cerlifg that the infarmation supplied with this filixg does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. 1 further certity thai the informalion
indicated on this report or supplemental regort is [ee"and hccurate and that my signature shall have the same legal effsct as it made under cath; that § am an officer or director
of the corporalion or the receiver of rustBe ampcvered 10 Bxecute this report as required by Chapter 617, Florida Statutes, and that my nams appears in Block 10 or Block 11if
changed. or on an atlachment with ap’eddreks, with all other like empowered.
i
SIGNATURE: Ol -26-0} | Pre &/ #9867
SIGNING OFFICER OR C:RECTOR Dase | Dwytatie Priona #

|
I



