Fil.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT ‘§> FLORIDA DEP£RTMENT OF STATE A r 28, 1999 8:00 am
e
o]

CORPORATION Kathet ine Harris
ANNUAL REPORT Sacret:ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90066 035 ***150.00

DOCUMENT # S§5472

4, Corporation Name

SONIAS PATTIES INCORPORATED

IREERRRNA R ARTRMERE

Principal Place of Business Mailing Address
10852 SW 1(4 8T 10852 SW 104 ST
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/08/1991
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] (26 650574139 Not Applicable
Suite, Axt. #, etc. ite, Apt. #, etc. ité
vite, Ay atc Suite, Apf efc 5. Cenlifcite of Status Desired 0 $8.75 A«idltronal
E‘ ;] Fee Rec uired
City & Slate City & State 6. Election Campaign Financing O $5.00 t1ay Be
El El Trust Fund Contribution Added t Fees
Zip Coaurtry Zip Country 8. This corporation owes the current year ntangible
;l I—EI Zl l;l Persor al Property Tax. Oves | ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YEE KEOW, KENNETH s -
10852 SW 104 ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 81
B4| City F L 85| Zip Cxde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or ba h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or printed na ne of registered agen| and fitle it appiicable {NOT =, Ragstered Agant signatura requ ired whan reinstating) DATE
12. OFFICERS AND» DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [] DELETE 1ATITLE OChenge [ Addition
NAME YEE KEOW, KENNETH 12 NAME
streetaooress| 16510 SW 84TH AVE 1.3 STREET ADORESS
CITY-ST-2IP MIAM' FL 33157 14 CITY-5T-2IF
TITLE D [ DELETE 2ATIMLE [OChange [ Addition
HAME YEE KEQW, SONIA MARIE 22 NAME
streeTaporess| 16510 SW 84TH AVE 23 STREET ADORESS
CITY-ST-2IF MIAMI FL 33157 2.4 CITY-5T-2P
TITLE {1 DELETE IATILE [JChange  [] Addition
NAME 12 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-2P
TME [] DELETE 41 TIMLE [ Change  [] Additian
NAME 4.2 NAME
STREET ADCRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [J DELETE 51 TILE [OChange  [7] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
TME [J DELETE 61 TIMLE [JChange [ Addifion
NAME 82 NAME
STREETADDRE 38 6.3 $TREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annyat report or supplemental annual report is true and acc urate and that my signature shall have the same Jegal effect as if made ur der cath; that | am an
officer or director of the-cergoraion or th mj: er or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeius in
Black 12 or Block 13{f chaned, or on af attack ment with an address, with il other like empowered.

SIGNATURE: D Q_L.X@ﬂgtfﬁg &ma 24 | VT -6843S

CR2E034 (11/98)

LY -4
SIGNATLIRE AND TYPED OR ?RINTED NAME OF SIGNING QFFICE ¥ OR DIRECTOR Dayume Phone #




