FILED 8
"
2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am g
DOCUMENT #  PO0000082453 ecretary of State
1. Entity Name 04-24-2003 920270 010 ***150.00
SONOMEDIK, INC.
Principal Place of Business Mailing Address
7104 NW 72ND AVE 7104 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Buginess 3. Mailing Address ”"”") m "m "m "U’ mu "N“mmm ”m ,}m m" W lm
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Appliec For
65 1034749 Not Applicable -
Zi 1 Zi itiona
ip Country ip Country 5. Gerificale of Status Desired.- - [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROSO, HUBERT g e -
-421 NW-136TH AVENUE- = T ‘ —
MIAMI FL 33182 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
FiLE NOW!!! FEE IS $150.00 ) . ) .
- . El
At Moy 1,200 Foowil b 835000 o Somin Compeon e $5.00 o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE O Change [ Addition | &
HAME BARROSO, HUBERT NAME =]
streer anowess | 421 NW 136TH AVENUE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33182 CITY-ST-2P &
of
TITLE v [ Delete TMLE [J Change  [J Addition &
NAME GONZALEZ, REINERIO NAME '
STREET ADDRESS | 6704 SW 113 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 GITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME e - i R oo TTE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete . TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ peete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST1-21p CITY-8T-ZIP
TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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
indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under cath; that | am ar officer or direstor
of the corporation ar the receiver or trustee empowered jo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ress, with all bther like empowergt y ¥

SIGNATURE: ___Soz 27 e RESKL @fé?,/f [@d.rn 50 &4/;&/0_5 Q@/qu;%

SIGNATORE lrlDTYPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone’#

4




