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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPO :
SopEoRON, Jan 28 1998 8:00am

1993 DIVISION OF COHFOFI_ATIONS S ecret al'y Of State
DOCUMENT # K18891 (7)

1. Carperation Name

SONIMAR DISTRIBUTORS CORP.

LA

Principal Place of Business Mailing Address
9813 W. OKEECHOBEE RD #1062 P.0O. BOX 3286
HIALEAH GARDENS FL 33016 MIAMI FL 33152 . -
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifiad
03/18/1988 .
2, Princlpal Place of Business 2a. Maillng Address 4. FEI Number Applied For
[21] |26] 269 | _[Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
_f P A 5. Certificate of Status Deslred I $8'75 Adcglttonal
22 m Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the curent year intangible
|24] [25] |29] |30] Personal Property Taxdue June 30 [dves [INo .
9, Name and Address of Current Registered Agent 1. Name and Address of New Regisiered Agent
CARLES, MARIANO R. 81 Name ’
1330 W. 46 ST'r #22 82| Sireet Address (P.O. Box Murnber is Not Acceptabls)
HIALEAH FL 33012 ) . R
83
| Oy FL |as Zip Code
11. Pursuant Lo the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direatars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sigratura, typed or prnted nama of registersd agent and litla if applicable. [NQTE: Registered Agenl signalura raquired when ralnstating) . DATE . .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P LI DeLeETe 1. TITLE i [T Change LT Addition
NAME CARLES, SONIA STELLA 12 NAME
streeT aoress | 9813 W. OKEECHOBEE RD., #102 1.3 STREET ADDAESS
GITY-ST-21P HiALEAH GARDENS FL 33016 1.4 CTY-ST-21P _ o . .
TILE VT ! DELETE 21 TTLE 1 change [ Addition
NAME CARLES, MARIANO R. 2.2 NAME
sTreeT aDoRESS | 1330 W. 46 ST, #22 2.3 STREEY ADDRESS
CITY -57- 7P HIALEAH FL 33012 2 48ITY-51-21P
THILE S T DELETE 31TITLE [T Change L] Aodition
NAME GALLEGQ, GUMLLERMO 32 NAME
streeT anoaess | 1330 WL 46 ST, #22 3,3 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 33012 3.4, CITY-$T- 2P . o
TILE [ BELETE 417ITLE [JChange [T addition
RAME 4,2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P ) L
TINE ] DELETE 51TLE [ change™ ] Addition
NAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-Zip 54 CiTY-5T-ZP R .
mLE ] DELETE 6.1 7ITLE E fchange [ Addition
NAME 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-5T- 2P

14. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementat annual 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 of trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if chgnged, o? an attachment with an addregs.
SIGNATURE: % A et 5T ﬁ_ s &/, ROA §  Gos)2ps5755

mppe— —_— T T Y ———

CR2E034 (10/07)



