FILED

2003 FOR PROFIT CORPORATION A 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBRL ria, f S.t tam
'DOCUMENT#  P97000006367 ecretary ot State
1. Entity Name 04-14-2003 90058 028 ***150.00
SOPHIE PHILIPPART, INC.
Principal Place of Business Mailing Address
" C/O JACK LEVINE, GPA G/O JACK LEVINE. CPA

16855 NE 2ND AVE #303 16855 NE 2ND AVE #303
B MR A REIE
2. Principal Place of Business 3. Mailing Address

Suite, ADL #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

650720900 Not Applicabile
Zip Country Zip Country » ‘ $8.75 additional
5. Certificate of Status Desired [ Foo Flequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o » ot - - - .. ) Name

LEWNE "'ACK : ‘ % Street Address (P.O. Box Number is Not Acceptable)
18855 NE 2ND AVENUE

SUITE 303

NORTH MIAMI BEACH FL 33162 City FL | ZrCode

a. -The aboye na_meci entity su_bmns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
thé chiligations of registeréd agent.

smm:ﬁdné s <
: v - ;Signature, typed or printéa r'lama of ragistered agant and tilla if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
oo FILE Now!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. “Atter May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florldg Department of State
10. * ROFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pewete TITLE [J Change  [] Addition
NAME PHILIPPART, SOPHIE NAME
sTREET ADDRESS | 1900 SUNSET HARBOUR DRIVE #1002 STREET ADDRESS
CITY-ST-7IP MIAM! BEACH FL 33139 CITY-ST-21p
TLE 3 oelete TINLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
T i e+ . Delete e [ change [ Addition
NANE cT T (11 Tt T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the rpceiveg.or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy +a0 address, with all other like epmowered.

SIGNATURE: ¢ _ 7 - ‘ _‘ 6(5/ x4feS B4 o

Cate? ayhme 5hone # J

A 2LGLL20

CR2E034 (10/02)



