FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BLYEEND

DOCUMENT # P98000106675 ecretary of State
1. Enlity Name 04-16-2003 90201 012 ***150.00
SOFIA OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
5028 MONTEREY LANE 5028 MONTEREY LANE 3
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business - 3. Malling Address H""IIHII |I||| m" ||I“ |||” |I|I| “l” I|“I |"|| ||“| ]IIIi Im “Il
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65-0897233 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O 58‘75 A_dditional
Fee Required
6.- Name and Address of Current Registered Agent e - - ~—= T, Name and Address of New Registered Agent—._
Name
OHLIN, CHRISTINE - Street Address (P.O. Box Number is Not Acceptable)
440 EAST SAMPLE ROAD #202 :;:. -2
POMPANO-BEACH FL 33084 = -+
. B . ‘; City FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE :
S\gnalu_ra.ityped C:f.EJ.TiI:IlBCI name of rfigiﬂered agent and titla if applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
Aﬂ::l.n.fa;\l?\gf;;; iEE vtﬁi';iﬂ5§52goo __ 9. Election Campaign Financing $5.00 may Be
’ ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PTD " [ Delste TImE Clchange [ Addition
NAME BARAKOS, LOULA - NAME
stweer aooress | 5028 MONTEREY LANE STREET ADDRESS
erv-st-zp | DELRAY BEACH FL 33484 CITY-§T-2IP
TITLE S\VD [ pelete TITLE ] Change ] Addition
NAME KERIAZIS, VOULA RAME '
sTReer ADDRESS | 5028 MONTEREY LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 <OITY-ST-71P
TITLE . T et o e e T T e e v T e - o —— = o[ Change ~ []'Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S$T-ZIP
TME [ petete TITE . [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-1P
TITLE : [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Crry-§7-71P

12. | herety 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wjsly an address, with allajher like empowered.
MRLRFRED 95 7755723

Sl(‘iNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytima Phone #

SIGNATURE:

CR2E034 {10/02)




