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DOCUMENT # F9500000534 1 FILED
o Jun 23, 2000 8:00 am

Secretary of State

1. Entity Name -

SONOLUX. INC.

> 05-13-2000 90038 024 ***158.75
Principal Place of Businass Mailing Address
959 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
$TE 500 STE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, aiC. Suile, ApL ¥, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Nurber 65-063 . Applied For
. 1665 Not Applicable
Zp R Country Zip Country 5. Certificale of Status Desired geae'ggqlﬁ:gﬁo"a'
5. Neme and Addreas ot Current Regisiered Agent 7. Name and Address of New Registered Agent
| Name £y oyar PereZ uQﬂQO
T GOTYFRIED;RON "~~~ "~ e e e ool A (PO, Boy Number is Nol Acceptable) . . o .
599 PONCE DE LEON BLVD STE %31 Porce 2 Leon de Sotle 1ozo
CORAL GABLES FL 331 - _ -
Ciy e ' T Zip Code
Coval (ombles o ¢~ FL| 3313

X

8. The above named entity submitswlatw%r the purpose of changing its regisiered office or regisiered agent, o both, in the Slate offrior

SIGNATURE 7&

W.wummmwnmmmmmmu INOTE Regitlared Agant sig recuared when 9 ™ NATE D -

< : s
9. Tnis carporalion is ellgibie to satlsty its Intangible _ _FILE NOW!!! FEE IS $15000 = _ __. ‘ Lo .
i o crant nd sers T G L - Afier MAY 1, 2000 Fao wil be §550.00 | & B e e e o ane
(See csherla on back) ] Make Check Paysble to Department of State o
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P . [B\Oelee ME e TAChange 1R gadirion
we .-~ " ZAMORA, ALBERTO e £ daor Perez
smeer sooness | 999 PONCE DE LEON BLVD STE 500 smeer s |calie- Yy 76 S IaNC o
crv-st2p | CORAL GABLES F 33134 arsrze | Poegeids o ,
e F lete T ¥ [JCrange (B Addition |
NAME GOTTFRIED, RON W HAME GaQIw oo 3o Sode S00 .
staeET apoRess | 0ag PONCE DE LEON BLVD STE 500 smecriooness |AAQ Poace dc Leon 0 }
CITY-ST-2P CORAL GAB LFS FL 33134 CIvY-S7-2IP togal GABLES S 1) 'b‘-\ )
Tne 1 Delere e O Crange ] Addition
NAME - -~ - - NAME -~
STREET ADDRESS STREET ADCRESS
CiTY-51-0P - Cii-5T-2iF P = 1
TILE ] pelete LE O Change ) Ageition
MAME NAME I
STREET ADDRESS ¥ sineer aovness
Y-SR G- ST-2iP .
TmE O Detste Tme ’ [JChange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2iP CITY-ST-2P
™mE . O Derese ME ! [] change [ Addition
Yo Y HAME l
STREET ADDRESS \ STREET ADDRESS |
Y- 51-28 . J CI-ST-2P ;
orida Stalutes. | further cerlify thal the infarmation

13, i hereby cartitz‘lhat the informatlok supplied with tbis filing does not qualify for the exemption statec in Secticn 11907&3}(1’), Fig . r r
" Indicated on this repert or suppledienal report Iftrue and acclrale and ihat my signature shall have the same legal effect as if made under 'cath: that | am an officer or directol
of the corporation or tha recaiver o} lrustee empbw xecule this report 8s raquined by Chapter 607, Fiorida Statutes: and that sy name appears in Bigck 11 or Block 12 if

changed, or on an attachment with yn address,

s r like empowerad.
Ouse |

Daytma Prone 8

3 'ﬁ-.
SIGNATURE: ___&-&x N7 e\
- BIGNATURE AND TWPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

/< ,

T
|

]




