2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOFIE OF PINELLAS, INC.

P97000048178

Principal Place of Business
20 Jomeg Loel RO
, #E20H9

Euu‘rh GoRDa FL 31450

Mailing Address

26600 JONES LOOP RD
PUNTA GORDA FL 33350
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90077 019 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3462140 Not Applicatle
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Addtionel
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — : - = = - T ——— — -
CORTIULA' BRUNA Street Address (P.O. Box Number is Not Acceptable)
TSOTULMERTONROAD#E2013 3543 Shereliac Clmle
TARGO-PL-3377 Rlm Harber Fo 3vC3Y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. » COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE b ¥ O pelete TITLE Change [ Addition
NamE CORTIOLA, BRUNA NavE : :
STREEY ADDRESS | PHOTULMERTON ROAD#E2643 secronpess | 369Y3 Shoreline Cirele
orv-st-20 | MARGO-FSSF- cirv-s1-20 Palm Harber e 3Y¥(8Y
TITLE D O pelste TITLE AR Change [ Addition
i IBRAHIM, ABDEL N
STREET ADDFESS | 4m40-DFLEON: STREET-$236- smectioess | 2 6400 Jones Losp ~¥£
1
CTY-ST-ZP  -EF -MYERS-FE33987 CITY-57-2IP Poate (Gord., fo 331570
LIME. - e N O Delete TITLE O cChange £ Acdition
s ot S e T g e e e e | i o S e U, e R - . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
THLE O Detete TITLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ip
i3 {1 Delete TITLE [J Change [ ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T {7 Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
QAEEn 2oz aud € sz-r:ya)

Nd i

N bRt Y by
SIGNATURE: SROL SRECUIRED
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E034 (9/01)

Av  T1206v0



