2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K16132

1. Entity Name

SONEX, iNC.

Principai Place of Business

2205 NW 70 AVE
MIAMI FL 33122

Mailing Address

2205 NW 70 AVE
MIAMI FL 33122

2, Principal Place of Business

3, Mailing Address

il

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90113 037 ***150.00

I

DO NOT WRITE N THIS SPACE

CASADO, DIANA
6285 SW 147 TERR
MIAMI FL 33158

City & State City & State 4, FEi Number 65 0038 Applied For
456 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired |} $,8775 Additional
——e = e = - o e e e e e e — = —-Fge RaquiTed
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

F L TZ'up Code

SIGNATURE

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

Signature, typed or printed name of registered ager and title if applicetla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Efection Campaign Financing $5.00 Mmay Bo

Added to Fees

SIGNATURE:

(See criteria on back}) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PD [ Detete L [Clchange ] Addition
NAME CASADO, DIANA NAME
STREET ADDRESS | 7630 SW 91 AVE STREET ADDRESS
CITY-ST-2IP M[AM| FL CITY-ST-2IP
TiE 3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L DT ST-7p . e e Nomestae | e e e =
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIrY-s1-21p
TITLE 3 oelete TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2w
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$-2P . /,_ CITY-57-2P
13. | hereby certify that tha information supplied with thks filing does nofquality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trike an uratd And that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation of thexkegeiver or frustee epRoTRebE is report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Blogk 12 if
changed, or on an attachpreTe i srad.

if/yw \/3.@ 55737

oD TYPED OR PRINTED NANE OF SIGNING OFFIGER OR olnscrcn{;la

D)
InA_fEaD0 ™

Daytime Phone #

0141068

CR2E034 (10/00)



