FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90358 023 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S64559 o

1. Entity Name

SONIA NITTINGER P.A.

Principal Flace of Business

8911 SW 108 PATH
MIAMI FL 33176
us

Mailing Address

8911 SW 108 PATH
MIAME FL 33178
us

VARG

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0273496 Apptied For
Not Anplicable
Zip Countr Zt Countr --
: ¥ P i 5. Cerificaie of Status Dasired O 38'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NITTINGER, SONIA
Street Address (PO, Box Number is Not Accepltable)
10838 NO KENDALL DR i
APT W-8
MIAMI FL 33176
City Zip Cade
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or orved name of regisiered agent anc e if applicatie (NOTE: Reqistered Ager: siorature regures vhen reirsialing) AT
Thi ion is eligible isfy i FILE NOWI FEE 51590, . o )
9, Thls‘pprporattgn is ¢ligin e to satisfy its Intangible ILE MOWIE < E ESL ‘J'i-)'] oo 10. Tlection Campaign Finansing $5.00 may B
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $350.00 iy y
! ) o Trust Fund Cantribution: Added to Fees
{See criteria on back} U Make Checl Payable to Departmeant of Stais
11. OFFICERS AND DIRECTORS 12. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delete TMLE Tl change [ Additicn 8
AT NITTINGER, SONIA NavE =
STREET ADERESS | 8O1% SW 108 PATH STREET ADDRESS oy
oiy-§i-ze MIAMI FL 33178 CITY-81- 218 &
8V}
TLE ] Detete TITLE [ Change [ Addilion ?_:)
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ belere TLE Tl Charge [0 Adaicn
SAND NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21° CITY-ST-71P
TITLE {1 Delete TITLE [J Change [ Aaditior
NAME NAME .
STREET ADORESS STREET £ODRESS i
GITY-ST-2IP CITY-ST-2IP
TITLE L5 pelere TITLE ] changs ) Adden
MNAME MNAME
STREET ADTRESS STRELT ADDRESS
CiTY-8T-217 CITY-5T-2IP
TLE 7 eiete THTLE [ cChange [ Acditon
NAME NAME
STRERT ADDRESS STREET ADDRESS
GIy-81-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the inforrmation
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 catin; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag reqguired by Chapter 607, Florida Statutes; and that my name appears ' Block 11 or Block 12°f

changed, or on an attachment an address, with all other like empowered,
-
. 4/28/0( (205 Wirp3
ke / ‘Dz;yl TC \"r‘ﬁ‘.-; i M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfICER OR DIRECTOR

e/




