FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # 101000019303 ecretary of State

1. Entity Name
04-22-2002 90232 047 ****50.00
SONORA GROUP
Principal Place of Business - Mailing Address
4649 PONCE DE LEON BLVD. 4649 PONGE DE LEON BLVD. J43054
SUFE-300—— ~SHFE-300—
CORAL GABLES FL 33146 CORAL GABLES FL 33146
> e s KRR AT

Suite, Apt. #, atc. Suitefot. #, etc. DO NOT WRITE IN THIS SPACE

e Yoy 2y TE Yo

City & State City & State 4. 5 J,Number JTg Applied For
0% Not Appli
pplicable

Zip _ Country ap - - Country 5. Certificate of Status Desired | $5.00 Additional

: Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ﬁg?’%’hé%ngGLE ON BLVD. Street Address (P.0. Box Number is Not Acceptable)
—SUFES— Sy 7 ¥ osl

CORAL GABLES FL 33146 , .

: City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the Stata of Flgrida.

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM (3 Delete TTLE [Jchange [ Addition
NAME THE JORGE BARONA FAMILY TRUST #1 NAME
STREET ADDRESS 7250 S.W. 121ST COURT STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33183 CITY-ST-ZIP
TITLE MGRM O Dslete TITLE [ change [ Addition
NAME THE JOSE G. ALBERNI FAMILY TRUST #1 NAME
STREET ADDRESS 430 GRAND BAY DR #306 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP . . . . -
TmE MGRM =~ ' [ Delete TLE [ change 7 Addition
NAME THE DIEGO LEWVA FAMILY TRUST #1 NAME
STREET ADDRESS 13615 S. DIXIE HWY. STREET ADDRESS
CITY-87-2IP MIAMI EL 33176 CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O palate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TILE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company cr thelver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Stalutes

SIGNATURE: X % P G 3 E ot 5//’)/ 30§ EIf/

smnnune{mn ’vﬁb’on PRINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

CR2E08B3 (9/01)




