R
. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am
DOCUMENT #  F95000005341 Secretary of State
1. Entty Name 07-25-2002 90126 019 ***550.00
SONOLUX, INC.
Principal Place of Business Maiiing Address
939 PONCE DE LEON BLYVD 998 PONCE DE LEON BLVD DULI&II4
8TE 1020 STE 1020
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S OGRS A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650631665 Not Applicable
e I e A B T B T s Carticars of Status Desired ’*g};gl'lﬁ?:ciiﬁml B

6. Name and Address of Current Registered Agent 7. Name and Address of New Refgistered Agent

Name
DURAN, JESUS Street Address (P.O. Box Number is Nat Acceptable)
999 PONCE DE LEON BLVD, STE 1020
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

ra e Pl m &

SIGNATURE AND TV]"E_D OR PRINT;D NAME OF SIGNING OFFICER Ol‘ BIRECTOR' A Nate

KR T Il WY !

nvr

CR2ED34 (4/02)

SIGNATURE
Signature, typed o printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS -$5.50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Ad d-e A 10 Fous
(See criteria on back) | Make Check Payahble to Department ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSs__ [T Delete me [ change [ Addtion
N DURAN, JESUS ~ ' NAbE ' - :
STREET ADDRESS | 999 PONCE DE LEON BLVD #1020 STREET ADDRESS
orv-si-2¢ | CORAL GABLES FL 33134 om-sr-zp
me ~+ | T O pelete TILE [ Change [ Addition
NAME © . HEREDIA, JAIME NAME
STREET ADDRESS CALLE 9 NO 65.40 STREET ADDRESS
CITY-STBP BOGOTA CO CITY-S7-2IP
TILE X [3 Delete TITLE [ change [ Additian
wve - (" TVAN LIZCANO NAME
STREET ADDRESS CALI-nE 92 9_04 STREET ADDRESS
CITY-5T-2iP B(LGDTA O CITY-ST-2IP
TLE ! {7 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-S1-2IP
TIMLE 1 Delete TITLE ] Change  [7 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
mvestae L o o _ _ § crv-st-zP o _ .
TITLE [ petate TITLE [T change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§7-21P \ I A CITY-ST-2IP
13. | hereby certify that the informatbn subplied with this iIing does not qualifyf dr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplgmental report is truefand accurate and thht y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivel or trustee empowergd to execute this regortlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, er on an attachment wkh an addpass, with Bl other like empowgfedy - 3 O 5
VA VAYADAL =y 2 2 - 3
SIGNATURE: IENARGNNAADIRED | 0 U
S 1 1 T




