2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K16132 FILED
1. Entity Name A l' 07, 2000 8:00 am
SONEX, INC. ecretary of State
04-07-2000 90011 010 ***150.00
Principal Place of Business Mailing Address
-== NW 70 AVE 2205 NW 70 AVE
FL 33122 MIAMI FL 331221815
P e » s RTINS AR ERNC
Suite, Apt. #, etc. Suite, Apt. #, stc. — - - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ i 65"0038456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
_ ] Fee Required
6. Name and Address of Current Registered Agent o L 7. Name and Address of New Registered Agent

Name
CASADO, DIANA Street Address (P.Q. Box Numbegis Not Acceptable
7630 SW 91 AVE LSS TS W o,

MIAMI FL 33173
G T FL %5748

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

CR2ED34 (9/99)

SIGNATURE
Signaturs, typed or printed name ot registered agent and titie f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B s |y My 2000 Foo wilba ssagg | 10 EeSion CameminFeanong 85,00y e
g T€ LR y Trust Fund Contribution. a Added to Fees
(See criteda on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O peiste TITE O Change [ Addition
wwe ) CASADO, DIANA __ NAME
STREET ADDRESS 7630 Sw 91 AVE STAEET ADDRESS
CITY-8T-2P MIAMI FL CITY-ST—EIP o
TITLE [ Delete [ AT (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I GHTY-ST-ZIP
TITLE 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TILE O Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-21P

13. § hersby cartify that thg-atgrmation supplied with,this filing does noyfu
indicated on this repcft or sUpglemental report ijruaand accuratf an: i [
of the corporation or the receivg igfeport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta\g rUSt lcwer - '
W= . (300)5% 537
/ o

B-efTFRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date - Daytime Phone #

2y far tte exemptian Siated i Section 119:07(3)(); Florida Statutes. | further certify that.the information
that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

SIGNATURE:




