2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020197

1. Entity Name

SONIA DE CRUZ, P.A.

Mar 26, 2003 8:00 am

I

FILED

Secretary of State

03-26-2003 90136 014 ***150.00

L

CHECK HERE IF MAKING CHANGES

4. FEI Number

65-0654636

Applied For

Not Applicable

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 4000. FIRST UNION FINANGIAL CENTER SUITTE 4000. FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2398 MIAMI FL 33131-2358
2. Principal Place of Business 3. Mailing Address
Sepip ve Ceve, P #.
Suite, Apt. #, etc. Sulte Apt. #, elc.
251 Lonpnon Rio., #3267
City & State City & State
Kev b ise#NE A
Zip Country Country
Sa9 | U,S.A.

5, Certificate of Status Desired

O

$8.75 additional

Fee Required

.7._Name and Address of New.Registered Agent ——

6. Name and Address of Current Registered gam . o .

—

DE CRUZ, SONIA L
200 SOUTH BISCAYNE BLVD.
SUITE 4000, FIRST UNION FINANCIAL CENTER

'”a““?smm de_ Cor v

5 (PC. Box Number iz Nol Ac

treat Addpgs
D

K&y &‘?64 WE

LA 1 p 37
V4

MIAMI FL 33131-2398 City

FL

8811

8. The above named entity §
the obligations of regis

ent.

SFGNATUHE

2t March 2002

m\ls this siale ent for jhe purpos; hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgn re, typed or printed name af regvslered agent and ml

D‘{rﬁeg\sleran Agenl signature required when reinstating)

DATE

—““Wmﬁﬁﬁﬁ?;7”
After May 1, 2003 .00

Make Check Payable to Florida Department of Stale/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Defete TME ] Changs [ Addition
NAME DE CRUZ, SONIA NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD. STREET ACDRESS
CITy-ST-2IP MIAM! FL 33131-2398 CiTY-ST-2ZIP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
p— e e s o~ = [ pipe —~ =~ B |- — sesoem cemaee o — o [ehange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7-2IP

12. | hereby certify that the information supplied wit

his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated en this reporl or supplemental reporis true and accurate and that my sigogture shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an a

powered to execute this geport ags€qyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21 March 2008 205.677-102.1

SIGNATURE: SIZERATURE ﬁi

Date

Daytima Phone #

2
3
2
kY

B
-
~

CR2E034 (10/02)



