FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

r f
DOCUMENT # V47922 ecretary of State
1. Enlity Name 04-17-2003 90136 016 ***150.00
SOCHIA'S SAILING ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
4633 BOUGINVILLA DR #5 4633 BOUGINVILLA DR #5
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business * ' 3. Mailing Address ”"“l"m M“I“'I ‘l“l”l" NI' I'IH Ill“ M“I‘IH M“ Ill” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ’ Applied For
65.0344805 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired 0O §8'75 Addilional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOCHIA, MICHEAL

Street Address (P.O. Bex Number is Not Acceptabie)

4633 BOUGINIVILLA DR #5

FORT LAUDERDALE FL 33308

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

AV 098SEEQ

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinsteting) . DATE
FILE NOW!!! FEE IS $150.00 ! o

After May 1, 2003 Fee will be $550.00 & EE:Ig&?&ﬁf&@:mmg O fg}gﬂo'\gﬁﬁf ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE D . O Delete TITLE () change [ Addition ?‘ci
NAME SOCHIA, MICHAEL NAME T =)
sTREET Apness | 4633 BOUGINVILLA DR #5 STREET ADCRESS g
cry-st-ze | FORT LAUDERDALE Fi: 33308 CITY-5T-2IP 1 2
TE [ Delete TILE . : [Jchange [ Addition &

-~ . o TE. et A R s | Cp— ot o S iE [ &)
NAME- . . . NAME™ = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ) [ pelete e " [ change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
GTY-ST-2IF CITY-S7-2IP
TILE : . O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE ' O pelete TITLE [1Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; 7@1 my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all like ermnppaterad.
= S T / 7
SIGNATURE: 221G dl/\w CRAFIIRED 8y

SIGNATURE AND TYP;B’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




