Do
FOR PROFIT CORPORATION
" UNIFORM BUSINESSREPORT (usn) FILED

DOCUMENT # G34271 May 03, 2004 08:00 AM
1. Entity Narm Secretary of State

SONDI INVESTMENT, CORP.

i

Principal Place of Business Mailing Address
2800 N.E. 2ND AVENUE 2900 NE. 2ND AVENUE
/O ESTRELLA C, LLERENA G0 ESTRELLA C. LLERENA
e e H"“”"" ”m m’l ”I“ ’I"“mllll“’l“ ”I“ m” m” ”I“ ml
2. Principal Place of Business - — 3 Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, efc. [ CHECK HEBE IF MAKING CHANGES
City & Srate ' Cily & State N 4. FEI Number [ [Anpiied Far
B 59—22?8035 Mot Apphoat’
Zip Couniry ap Country 5. Certificate of Status Desired O g’eae'gesq Lﬁ?;j;tiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent B
Name
RE ELLA €. .
LLERENA, ESTR c Street Address (P.O. Box Number is Not Acceptasie)
2800 N.E. 2ND AVENUE
MIAMI FL
City FL \ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am familiar wilh, and accep
the obligations of registered agent.

SIGNATURE . . e
Signature typed or printed name of regislared agent and litle it applicable {NOTE Reqgistered Agent signature regui-ed when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 3 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. [ Added to Fees
kMake Check Payable ta Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC QFFICERS AND DIRFCTORS iN_1 1
TLE sD 7 Detete e UNoDNO1S529s  Ochge [ A
HAME LLERENA, ESTRELLA C. NAME O5/504-8TN30-023 150, 00
sreeT aporess | 2800 NLE. 2ND AVENUE STREET ADDRESS -
are-st-ze | MIAMEFL CITv.ST-2p
e [ pelete TmE [T Change
NAME NAME
STREET ADDRESS STAEET ADORESS
CivY-ST-21p OITY-§T-2P
TITLE [ Detets TLE [ Change
NAME NAME
STREET ADORESS l STREET ADDRESS
GiTY-S1- 2P ATV -ST-21P
TIME [ pelete TITLE T Change T Adad™
NAME NAME
STREET ADDRESS STAFET ADDRESS
CHY-ST-2IP Cuy-S1- 70
TILE [ Detete TiTLE [ Change  [C] Acusiticr
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P l CHY-ST-21P
TILE O Delete TITLE [ Change ] Additior
NAME . NAME
SIREET ADDAESS STRFET ADDRESS
CITY-Si-2IP CITY-ST- 2P

12. | hereby certity thal the information suppi:ed with this filing does not gualify for the exemplion stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 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 receiver or trustes empowered 1o execute this report as required by Chapter 607, FJonda Statutes, and that my name appears in Block 10 or Block 111f
changed. or on an attachment I other like empowered

SIGNATURE: T BE BENDIHRED fadof

é SIGMATURE AND, ED QR PRINTED NAME OF SIGNING OFFICER CA DIRECTCOR Date Dayhrme Phene #



