FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 06. 2002 $:00 am

b
DOCUMENT #  J16527 Secretary of State
1. Entity Name
SONATA G, INC. 03-06-2002 90112 045 ***150.00
Principal Place of Business Mailing Address
2048 SE. 15TH COURT P. 0. BOX 3517
POMPAND BCH. FL 33062 POMPANO BCH. FL 33072 R
us -

2. Principal Place of Business 3. Mailing Address | I“”" ‘m ||||| |”|| l"l' "I" ‘ll‘ I‘I" |||“ I’I" Ilm |||" m“ ||I\

Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘2739536 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied (] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Name

HANDLER’ HENRY B. Street Address (P.O. Box Number is Mot Acceptable)

2255 GLADES ROAD

SUITE 218-A

BOCA RATON FL 33431 ' City FL | Zrcoce

e -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and fitfe if applicabls. [NOTE: Registerad Agent signaturs reguired whan reinstating) DATE
9. ¥h|sfﬁlorporangn is e!\lglblg tol saustfy:jts Intangitte FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and &lecls 10 do so. s After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME P [ Detete TITLE [ Change [ Addition
e MATSON, ANITA v
STREET ADDRESS | 2048 SE 15TH CT STREET ADDRESS
CITY-ST-2P POMPAND BCH FL CITY-3T-7IP
TITLE Y O petete TLE [ change  [] Addition
nae MATSON, DUANE e
STREET ADDRESS 2048 SE f5TH CT STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-ZIP
TILE 1 §T - = O bekete TITLE - - . ~[J Changs: [ Addition
e BOETTO, ADRIANA hae
STREET ADDRESS 2048 SE 1 5TH CT STREET ADDRESS
CITY-$T-2IP POMPANO BCH_FL CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME : i NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP ) : CITY- 5T-2P
TITLE {1 pelete TITLE [ Change [ Addition
HAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
e [ petete R e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cenrlify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rf pr Of trustee empowered igexecyte this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

--changed, or on an attachfpe ith an address : _

SIGNATURE: { X//4d7 1]+ by s 274 -0, gé4{ 993-$8)

fE AND TYPED OR P NTED NAME TF SIGNING omcsn OR DIRECTOR Date Daytime Phane #

1y £28E850

CR2E034 (9/01)



