2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Eniity Name

SONORA INTERNATIONAL, |

01000119466

Principal Place of Business

Mailing Address

328

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-25-2002 90124 048 ***150.00

™
6480 MT. PLYMOUTH ROAD 6460 WT. PLYMOLTH ROAD 24271
APOPKA FL 32N2 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address “lmlll m ||m "In II"I IIl" Ilm HII“"II u’” ||||I I”II ||“ uII
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE Number Applied For
w }Z-é 9’ o Not Applicabis
Zip Country Zip Country ; $8.75 additional
) §. Cenlficate of Status Desired O Feo Rogulred
" o -2 ——0-.6. Nama and Address of Current Repistered Agent .- 1 __. _ . - 7. Namu and Addrass of Naw Reglnerad Agunt T I
- — — —— o2 — e T == — - —
\SQUE, JAMES F Strest Address (P.0. Box Number is Not Acceptable}
GREENSPCON, MARDER, ET. AL
135 WEST CENTRAL BLVD. #1100
ORLANDO FL 32801 City FL LZip Code
8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida.
SIGNATURE S—
Signature, typad or primec name of registerad agent And tite il applicat e, {NOTE: Ragistered AQant mghiiute reguired whan reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Tocti ian Fi ,
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1o -fr::rg;ag::t:?;uﬁ:: rene ffd',?ﬂn",l?;?
(See criteria on back) Make Check Payabie to Department of State '
[ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T FRES (DEEMT ] De&'m me ClChange [ Agtiien | &
NAME DR At NAME <
swtoaoness | 3,2 Q&R 10k OF STREET ADDRESS 3
omv-stze | pAERTARIY |, Pl Z27¢e-& 335/ Ciry-sr-2p §
TE O Dotetn O Crange [ Addition { O
NAME
STREE] ADDRESS IREET ADDRESS
CITY-§T-21P CAY-ST-2P
ome . — e - O pelete . e e e e _ Dctange [ agdifion |
NAME S e e g g e s _e.me i e e I N A
STREET ADDRESS STREET mmass
CIrv-s1- 2P ony-sT-1p
TMLE [change [ Addition
NAME IMME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME 3 Dot TME O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | QIIY-$T-7P
TINE O Deleta TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-2P

of the corporalion of the recelver or
changed, or on an attachment with

SIGNATURE:

13. | hereby certily that the information supplied with this #ingfdoes not qul'
indicatad on this report or supplemantal roport is ryé

andfaccuralp and

p exemplion stated in Section 119.07(3){i). Florlda Statutes, | further certify that the information
d#ignature shall have the same legal eflect as if made under oalh: that | am an officer or director
g¥ required by Chapler 607, Florida Stalutes; and that my n

appears in Block 11 or Blagk 12

_é’é/ b (40935 -b6d




