2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F9500000534 1 Feb 28, 2001 8:00 am

9, Entity Name

SONOLUX, INC. Secretary of State

(02-28-2001 90052 037 ***158.75

CR2E034 (10/00)

Principal Place of Business Mailing Address
999 PONCE DE LEQON BLVD 993 PONCE DE LEON BLVD
STE 500 STE 500
CORAL GABLES FL 33134 CORAL. GABLES FL 33134
G99 _Ponce de T.eon Blvd.| 299 Ponce de Leon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1020 1020
City & State City & State 4. FE{ Number 650531665 Applied For
Coral Gahles, F1. Coral Gables, Fl. Not Applicable
Z Count Zi 1§ m
P ountry ® Country 5. Certificate of Status Desired $8'75 !-‘_\ddltlonal
33134 33134 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬂsleréd Agent
Name Y
HENAO’ E P I Street Adc‘ijr-eEsS:PUOS Bo?grk;tilr\lis Not Acceptable)
999 PONCE DE LEON BLVD, STE 1020 ) o ,
CORAL GABLES FL 33134 \ _
'- 999 PONCE DE LEON BLVD. Suite # 1020
City FL Zip Code
CORAL GABLES 33134
8, The above named‘%subm V statﬁt?nt fKihe pujose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/2/01
Signature, typed or printed namea of registered agent and tite it appl\caﬁ\e {NOTE: Regmstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o .
0. El G F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ! Trect:on ampaign Firancing 0 $5.00 May Be
N ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS Olygelete TME PS ] Change Addition
NAME PEREZ, EDGAR HAME JESUS DURAN
sTrReer acoress | CAKE #65-40 STREET ADDRESS 09 p
CITY-ST-21P CITY-ST-2IP ONCE DE LEON BLVD #1020
BOGATED COLOMBIA (‘nr:ﬂ Gables, F1.
TILE F 50 Detete THILE T }Zj Change (3 Addition
NAME ESPINOSA, JOAN NAME JATME HEREDIA
sTReeT ADORESS | 999 PONCE DE LEON SUITE 500 STREETADBRESS (Calle 9 No.6 5-40
or-s-2¢ | CORAL GABLES FL 33134 ST jBogota- Colombia
THTLE [ Delete TTLE [(JChange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Detete TIMLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
Ciry-ST-2P R j GITY-ST-2P
13. | hereby certify that the informatkan su}pphed with thisdiling does noiﬁ;uahfy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trug bnd accurateldnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowefel (g exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachiment an adqress with:al o%rjf’/ powered
\ 2 205)444-44
SIGNATURE: \ “ 2/2/01 ( 1444-443)
SIGNATURE AND TYPED OR pmmso NAME OF SIGNING bmcen OR DIRECTOR Date Daytime Phone #




