FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # V27797 Secretary of State
1. Entity Name 02-21-2003 90185 001 ***150.00
SONI FINE INC.
Frincipal Place of Business Mailing Address
11822 WATERCREST LANE 11822 WATERCREST LANE
BOCA RATON FL 33498 : BOGA RATON FL 33498 )
2. Principal Place of Business 3. Mailing Address
MY 22 wareegepsr LANE WWE A3 WATERLREST LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. HCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
BolA RATON FL 349G BOCA RATON | FL 650322617 Nol Appiicable
Z_i; 3448 Cct’:’L”"sy Z;p 2448 Cﬁ“z 5. Certificate of Status Desired [ ?g-ggﬁf;;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - - - - — FINE, SonN | - S e
FINE, SOM Street Address (P.O. Box Number is Not Acceptable)
11822 WATERCREST LANE TR WATERL CREST L ANE
-BLDG-4-TE-+6-
BOCA RATON Fi. 33498 C Zip Cod
ya) ‘ty"B OCA RATON FL I3p 30,‘_‘84?

8. The above named entity submits,
the obligations of registere

legn or thef purpose ofchanging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE d (i /M('g pol /1 8’/05
Signature, typed or pnwa of registerad ageﬁt and/[ulé’\f applicabla, (NOTE: Registered Agent signature required when reinstating} DATE ! !
Aﬁ::}iﬂea?‘?":(:& ';EE“Iz' ?esgsgg 00 9. Election Campaign Einancing $5.00 May Be
- ’ ! Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE Ol change [ Addition
NAME FINE, SONI NAME
streeT anoress | 11822 WATERCREST LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-S7-2P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE : [ petete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS —e - C e am—er =3 e am.erame—= [ STREETADDRESS... _ . - .- z.- S e e el —m .
CITY-ST-21P CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE (] Detete TITLE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-2IP

12. | hereby certify that-the information supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment wi address, with, &l ot like empowered. '

i TN qcza P mm\‘a‘_ e . -]
SIGNATURE: ___ ol UREF RO IRED Sown Coye J/l’f/ab

SIGNATURE AND TYPED OR PRINTED N*AfOF SIGNING OFFICER QR DIRECTOR Date'

Daytime Phone #

- CR2E034 (10/02)



