FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005341

1. Corporation Name

SONOLUX, INC.

Principal Place of Business

2100 SALZEDO ST.. STE 304
CORAL GABLES FL 33124

Mailing Address

2100 SALZEDO ST. STE 304
CORAL GABLES FL 33134

0197008

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90057 041 ***158.75

A

DO NOT WRITE IN THIS SPACE

22] Suwite

599

27] Suite 500

3. Date Incorporated or Qualifed
11/01/1995
2. Principal Place of Business A 2a. Mailing Address d 4, FEI Number Applied For
2 A9 Powce di Lean BNAGIAdA VYowce di Leow BWNA: | 650631665 Not Applaiie
i # . i . #, elc. iti
Suite, Apt. #, etc Suite, Apt- #, eto 5. Certifcate of Status Desired [3/ $8.75 Additional

Fee Required

City & State

6. Election Campaign Financing

$5.00 May Be

City & State .
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
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1. ;Pursuant to the
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SIGNATURE
. S

visions gf Se

] ‘7,0502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
th# State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e obligations of, Section 607.0505, Florida

Fen  Gorrfere?

tatutes.

FIvANCLAL P12 ETTOR

RV

re, typed or printed name of registered agent and title 7 applicabia. {NOTE: Redistered Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TILE P [ DELETE 11TITLE ] AChange  (JAddion | +—
e ZAMORA, ALBERTO 1210 LAMORA, ALBERTO o 3
stReeTaooRess| 10425 SW 89TH PL asmeeroniess |4 Powce ot 10w B, - SPo a
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officer or director of the corporati

SIGNATURE:
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e

es not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered. R
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