2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT ¢  F95000005341 Secretary of State
1. Entily Name 01-27-2003 90318 014 ***158.75
SONOLUX, INC.
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD 939 PONCE DE LEON BLVD
STE 1020 STE 1020 .
R o H""" ml )lm m” "m "m Im’ "m "’I”N" “M I’". "I”m
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65-0631665 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired §8.75 Addilional
— = .. . . ... .Feg Required

6. Name and Address of crurrenl Registered ;\gent

7. Name and Address of New Registered Agent

Name

DURAN, JESUS _
999 PONCE DE LEON BLVD, STE 1020

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered agant and title if applicable. {NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tg Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ’ O pelete TITEE [ Change [ Addition
NAME DURAN, JESUS NAME

streeT anoress | 999 PONCE DE LEON BLVD #1020  STREET ADORESS

orv-si-ap | CORAL GABLES FL 33134 CITY-5T-2IP

e T O Delete TIME [ Change ] Addition
NAME HEREDIA, JAIME HAME p
staeeT ApDRESS | CARLE 9 NO 65-40 STREET ADDRESS 4
CITY-ST-2iP BOGOTA CO CITY-ST-71P

TITLE = © 7 O] Delete TmE ST O change [ Acdition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TITLE [ Delete - TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADCRESS

CITY-$T-21P CITY-57-2IP

TInE 1 Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-ST-ZiP

12. | hereby cerlify that the informition stipplied with thi filin g does not qualj

trusfee dmpow ed 0 ejecige this

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and fhal my signature shall have the same lega! effect as if made uncer oath; that | am an officer or director
pgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

:01/22/03 (305)444-4431

SIGNATURE: X SIESOSFDURANE [HIECIU! R0 PRESIDENTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCT oRDIRECTOR Yoy {Q

Date

Daytine Phone #

:

‘63\25034 (10/02)




