2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78733 Feb 26F§]6(];:0D8-00 am

SONIER INVESTMENT, INC. Secretary of State

02-26-2000 90043 033 ***150.00

Principal Place of Business Mailing Address

31 TAMIAMI CANAL RD PO BOX 520574
BOX 520574 MIAMI FL 331520574
WMiAME FL 30144

us

NN

)I

2. Principal Place of Business 3. Mailing Address ”"Iml '“ '"l

TEShOiteCApte#retc. |00 7 TUTT —ESe————[—TSlite, Apt-#, etcr— - T T e - —_DC NOT WRITE IN THIS SPAGE—— -2 2=
City & State City & State 4. FE) Number 55 03 Applied For
40856 Not Applicabie
Zip Country Zip Country $8.75 saditonal

S. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATISTA, SONIA F. Sireet Address (P.O. Box Number is Not Acceptabie)
9480 SW 8187

MIAMI FL 33173

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name of registered agent and utle if applicable {NOTE, Registered Agent signalure required when reinstaling) DATE
- .9, This corporation,is eligible to.satisfy.its Intangible . e otem FILE.-NQW UL EEEIS: . , . .
T reqromentand i 0.0 50 Aer MAY 1, 2000 Fos Wil 50 35000 | " oo 0 0 SR
{See criteria on back} O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE O change [ Addition
HAME BATISTA, SONIA F. NAME
sTREET ACDRESS | 31 TAMIAMI CANAL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peletz TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY -ST-2IP 1
TITLE [ Dslete TITLE [ change T Addition
NAME NAME
" STAEET ADDAESS | o - ~ STREET ADDRESS -
CITY-ST-21P CIY-S7-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TLE [ pelete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§7-2IP

13. | hereby certify that the'information supplied with this filing does not gualify 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 oath: that 1 am an officer or director
of the corporation.or the receiver or trustee empowered to.exegute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 1% or Block 12 i

changed, or on an attachment with an address, wil plike empowered.
AP 30518175

IGNING OFFICER OR HRECTOR Dae Daytme Phone #

SIGNATURE:

SIGHATURE AND I

CR2F034 (9/99)



