FILED

|
2002 UNIFORM BUSINESS REPORT (UBR)
: Mar 14, 2002 8:00
DOCUMENT #  PO0000082453 Siléretary of State

1. Entity Name

SONOMEDIK, INC. 03-14-2002 90305 041 ***150.00
Principal Place of Business Maiiing Addréss

7104 NW 72ND AVE 7104 NW 72ND AVE

MIAMI FL 33166 MIAMI FL 33166

(spae) 2 AT

AV C¥IEXD

2. Principal Plate of Busingss 3. Mailing Addiress
04 v 72 Ae | S e
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Staté 4. FE) Number 0@1 Applied For
M ’A’M ' F L— 65-1 749 Naot Applicable
Zip Country Zip Couniry o ' $8.75 aduiticnal
3 3{ b(o US P‘, 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
s e P =|=-Name s = semmma——
ROSO' HUB Street Address (P.O. Box Number is Not Acceptable)
421 NW 136TH AVENUE
MIAMI Fi. 33182
City FL i Zip Code
B. The above named entity submits this statement for the purpose of'changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla, | {NOTE: Registered Agent signature required when reinstating) DATE
9. ﬁhls'ﬁlc:‘:'poratlc.)rn is elltg;blg t? Z‘::tlsfy(;tcs) Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Ol change [ Addiion | 5
NAME BARROSO, HUBERT NAME =
seeer anoress | 421 NW 136TH AVENUE STREET ADCRESS 3
trveseze | MIAME FL 33182 CITY-5T-21P i
— o
TITLE v ] Detete TITLE - {[change {7 Addition | O
NAME GONZALEZ, REINERIO NAME .
STREET ADDRESS | 704 SW 113 AVE STREET ADDRESS
cry-st-ze ) MIAMI FL 33173 CITY-ST-2P
ne o - | - s . . - - [Opetete . ) e L . [ change [ Addition
HAME NAME I © -
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-2IP
TImE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE [ Delete MLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-217
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP

13. | hereby certii% that the information supplied with this f|1|n§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowered Lo execlte 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 attachment with an addregs, with all othe keempowered
SIGNATURE: “vv“‘wM €. iober] arreo 03[0,2/02 Fos S by

SIGNATURE AND TYrED CR PRINTED NAME OF iSIGNING CFFICER OR DIRECTQH Daytima Phone #




