|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SONOMEDIK; INC.

DOCUMENT # PO0000082453 v .

L3 -

Principal Place of Business

T104 NW 72ND AVE
MIAMI FL 33166

)
Mailing Address

7104 NW 72ND AVE

MIAMI FL 331Fs

2. Principal Place of Business

7704 Nw 7277 Ave

3. Mailing Acidress

| SHme

M

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91558 050 ***150.00

i vV v -

MR

AL

|

BARROSO, HUBERT
- A1937-SW-GTH-AANE=——~ - -
MIAMI FL 33184

|
|
J
R S

Street Address (P.O. Box-Numberis Not Acceptable)

Suite, Apt. #, etc. Suite, Apt;. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State . } City & Sla“le 4. FE| Number Applied For
M1y Fc ‘ 65 /034 747 Not Appicable
Zip Country Zip ' Country o ) $8.75 additional
33 /4 6 Mi Ml‘-‘ W : 5. Cerlificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narme

AYe)

berT

3 —

42/ VW [36 Ave

| City M/A'H/

Zip Code

FL 182

8. The abave named entity subrits {iis statermnent

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

052/29/6

Signatwre, typed o pﬂad namemegtEd ed agent and ttle if applicable]

[NOTE: Registered Agent signalure tequired when reinstating)

M4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE P O pelete TITLE BA wgb H uber—T [&etfange [ Addition %

RAME BARROSO, HUBERT HAME =

STREETARDRESS | 11937 OTH LANE E STREET ADDRESS (fZ ! AW 136 Ave 3

om-st-2P | MIAMI FL 33184 CITY-57- 2P Mianu' FC 33182 - &

TITLE v 1 Dekete e O change [ Addition |

NAME GONZALEZ, REINERIO ‘ NAME -

sTREsT ADDRESS | 6704 SW 113 AVE I STREET ADDRESS 7€

CTY-ST-2P MIAMI FL 33173 . CITY-5T-2P

TImE ‘I’_‘I Delele TILE [ change [ Addition
NAME | ) NAME ~—— -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Gelete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P CHTY-§T-21%

TITLE O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

changed, or on an attachment with‘i\:daldres?
SIGNATURE: <Kt

h all other like empowered.

HeuberT Barraso

13. | hereby certily that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

308 8§85 o7

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1)

T



