2000 UNIF.O.RM BUSINESS REPORT (UBR) FILED

DOCUMENT # S41249 Jan 31, 2000 8:00 am
1. Entity Name . S r t f St t
SOFIA CORP. ccretary of state
01-31-2000 90098 004 ***150.00
Principal Place of Business Mailiﬁg Address
©683 C MONTEGO BAY BLVD 6683 C MONTEGO BAY BLVD
BOCA RATON FL 33433 BOCA RATON FL 334334026
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650255083 Mot Applicable
2z Country 4l Country 5. Certificate of Status Cesited [ ?8‘75 Addltional
ee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... .. ..
° T tewEE e tE ) - o Name
TESSEL, SOPHIA .
' Street Address (P.O. Box Number is Not Acceptable}
6683 C MONTEGO BAY BLVD
BOCA RATON FL 33433
City FL Zip Code

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
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
i asranmg oo sa " | e Mav 1 2000 Foo wilba gss0gp | ' EecionCanesion g $5,00 vy 8o
e = ’ 4 N Jrust Fund Contripution. a Added to Fees
(See criteria on tack) | Make Check Payable to Department of State
11. QOFFICERS AMD DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND QIRECTORS IN 11
me - P ' [l Delete TMLE [ change [T Addition
NAME TESSEL, SOPHIA NAME
staeeT anoress | 6683 C MONTEGO BAY BLVD STREET ADDRESS .
CITY-ST-2IP BOCA RATON FL CITY-57-2IP
TILE ST O velete - TITLE [JChange [ Additien
NAME GRABQOSKY, DIANA NAME
streeT a0oRESS | 6857 LENOX ST STREET ADLRESS
CITY-ST-2P TOMS RIVER NJ CITY-ST-2P
THILE 1] O Delete TITLE [ Change [ Addition
wepic—— = ~{ - GRABOSKY, DIANA- . . NAME 1 )
sTReET ADDRESS | 6857 LENOX ST STREET ADDRESS T ) _—
CITY-5T-2IP TOMS RIVER NJ CITY-ST-21P
TILE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
E 71 Delete TILE Ol cCharge [ Addition ]
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
THLE [ peatete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2P

13. | 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 certity that the information
indicated on this report or supplemental repart 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 jasstee empowered to execute thi M as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like oweTed.

SIGNATURE: bl T pafa Koo =) - 200.,)

INATURE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0N34 (9/99



