2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LB5876 Apr 03,2002 8:00 am
1. Entity Name ecretary Of State
SONNENBURG CONSULTING INTERNATIONAL, INC. 04-03-2002 90491 025 ***150.00
Principal Place of Business Malling Address
% MURRAY ROSENBERG. P.A. % MURRAY ROSENBERG. P.A.

2500 E. HALLANDALE BCH BLVD.. SUITE 707K 2500 E. HALLANDALE BCH BLVD.. SUITE 707K
— S AR RARA R
2. Principal Place of Business 3. Mailing Address " I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0266734 Not Applicatle
Zp Country 4p Counry 5. Certificate of Status Desired O ?.?e'gesqlﬁf’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. ROSENB-EB-G' MURRAY o ’ Street Address (P.0O. Box Number is Not Aclceptab!e) -
2500 EAST HALLANDALE BEACH BLVD. ‘

HALLANDALE FL 33009 §uviT€ To7 K

City FL Zip Code

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

SIGT‘;IATUR;I;“‘.'::T‘:"\-; ‘;{z ?‘é ?

= Signature, typed or printed nams of registerad agent and title It applicable {NOTE: Registered Agent signature reguired when reinstating)

9. %This FF)rporat[gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE {1 thange ] Addition

NAME SONNENBURG, WOLFGANG NAME

STREET ADDRESS | % 2500 E. HALLANDALE BCH STREET ADDRESS

civ-s-2p |- HALLANDALE FL || cry-st-ze

TITLE VP [ Delete 1ITLE O ochange (] Addition

NAME BELLIN-SONNENBURG, R. NAME

STREET ADDRESS | % 2500 E. HALLANDALE BCH STREET ADDRESS

OITY-ST-21P HALLANDALE FL ' CITY-ST-ZIP

TILE [T Delete TIFLE [ Change [ Addition

NAME NAME

STREET:ADDRESS |- fem — - . S - - STREETADDRESS .| w= « —cee - - f—— e —em

CITY-$7-7IP CITY-ST-ZIP

TITLE {1 pelete TTLE [JcChange  {T] Addition

NAME : ’ NAME

STREET ADDRESS | STREET ADDRESS

oy-st-zie . CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

HAME " . NAME

STREET ADDRESS | . : STREET ADDRESS

CITY-ST-21P 3o CITY-§T-21P

TITLE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with.an.addresg..with all.other_like empowered. _ ..

SIGNATURE: | — M ’%W Wolfgan _S\anenb]]rg 3430 1% 95 A
! / g g % Dawe ayme P 33-‘!,)

" ods SIT3]

A

CR2E034 (9/01)



