2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106675 M .
1 Entty Name ar 21, 2000 8:00 am
SOFIA OF SOUTH FLORIDA, INC. Secretary of State
03-21-2000 90061 031 ***150.00
Principal Place of Business Mailing Address
5028 MONTEREY LANE 5028 MONTEREY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8345
e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Appliad Far
05- 08917233 Not Applicabie
p Country Zip Country 5. Certificate of Status Desired | §8°75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Cheishat Dhva

gj;E;sf;EgﬁlgT:‘EER’?ing Street Afdiess iF’.O. BO? Number is Not Accsptablﬁ) :a 9.09‘
CORAL GABLES FL 33134
Cit ip Code
"Poowpano Preaa.  FL 335649 |

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

SIGNATURE _CJQM.B‘_'E_Q.L_M- 31700

Signature, lyped or printed nams of registered agent and titia if applicable. {NOTE" Registerad Agent signaturs required when reinstaung) DATE
) o L ‘ "
9, 1h|sf.<|:.orporatlpn is ellglbl; t? sim?fydxts Intangible FILE NSW... FEE IS"|$150.00 | 10. Election Campaian Finarcing $5.00 May B
ax filing requirement and slects to do 50. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Delete TITLE [ change [ Addition
NAME BARAKOS, LOULA NAME
stReet anoress | 5028 MONTEREY LANE STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 33484 CTY-ST-2IP
e SVD [ Delete TITLE O Change [ Addition
NAME KERIAZIS, VOULA NAME
sTReet aooress | 5028 MONTEREY LANE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITy-ST1-2IP
TITLE - - [ pelete” THLE - O Change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF Ty -51-27
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further cariify tnai the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: bt N Skl 2-19-00

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



