2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SONIA DE CRUZ, P.A.

“P96000020197

Principal Place of Business
200 SOUTH BISCAYNE BLVD.

SUITE 4000. FIRST UNION FINANCIAL CENTER
MiAMI FL 3313t-2398

Mailing Address

200 SOUTH BISCAYNE BLVD,

SUITE 4000. FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-23%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\! "":“‘f( }at’;ﬁ-'

il Ls

02FEB -6 PH |1 45

SECRETARY OF STATE
TALLAHASSEE, £ 0RIDA

VTGRS

City & State City & State 4LFEI Number Applied For
65"0654636 Not Applicable
Zi t i C i
'D Country ap ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DE CRUZ, SONIA
200 SOUTH BISCAYNE BLVD.

SUITE 4000, FIRST UNION FINANCIAL CENTER

MIAMI FL 33131-2398

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.
(See criteria on back) [d

FILE NOW!'! FEE IS $150 00
After May 1, 2002 Fee will be $550.00

Make Check Payahle to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE O Dekete TITLE [ change [ Addition
NAME E CRUZ, SONIA NAME
STREET ADDRESS P00 SOUTH BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P IAMI FL 33131-2398 CITY-ST-7IP
TITLE O Delcte TILE Ichange [ Addition
NAME NAME - =
STREET ADDRESS STREET ADDRESS leDl:llle ?3%*} I:Jﬁl ]5'3 El 1 = —1
. Ad--01lE8--
CITY-ST-7P CITY-ST-2IP e M
TITLE O Gelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70 CITY-57-2IP
TITLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recgwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

it with an addresg, with g -}

changed, or an an atlach

SIGNATUR

o

r like empowered.

£209020 .

A

CR2E034 (9/01)



-~

STEEL HECTOR & DAVIS LLP
Requestor's Name

215 &, MONROE ST. SUITE 601
Address

TALLAHASSEE 32301 222,2300
City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1 SONIA DE CRUZ, P.A. P96000020197
(Corporaticn Name) . (Document #)
2.
{Corporation Narme) - (Document #)
3.
(Corporation Narne} (Document #)
4,
(Corporation Name) (Document #)
£l Walk in Bl pick up time __4:00 CJ Certified Copy
O Mail out L wilt wait Photocopy L cenificate of Status
Profit Amendment
NonProfit . Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

IF YOU HAVE ANY QUESTIONS
REGARDING FILING PLEASE
CONTACT ELIZABETH AT 222.2300,

: THANK YOU,
Fictitious Name Jbese Forelg,n ’

XX | Annual Report

— o5 wnr' g.\f
Name Reservation “’ '_ A "_-'7 ted Fartr j;

Rl R&r{statement'i!

L2 1 Wd| Fraacipah20

(iBfA ’O[:h 5 M

Exarniner's Initials
CR2E031(1/95)




