- R FILED

ecretary of State

04-07-2003 90721 021 ***150.00

UNIFORMI; BUSINESS REPORT (UBR)
DOCUMENT #. P02000078462

1. Entity Name
SONAL! INC.

Principal Place of Business Mailing Address

20467 OLD CUTLER ROAD 20467 OLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 33189

|
| .
|

2. Principal Place of Business i 3. Mailing Address

Suite, Apt. #, etc. i Suile, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

City & State ! City & State 4. FEI Number Applied For

p1-01739347 Not Appiicable

Zip Country Zip Country " . $8.75 Additional
e e o e o e o) oo L L] 5 CettfcateofSalusDesites L1 Bltnl e e — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name :

I
MEDINA' SONIA | Street Address {P.0. Bax Number is Not Acceptable)
7241 SW 117 TERRACE Jl
PINECREST FL 33156 |

i

: City FL Zip Code

8. The above named entity submits't

hjs\s_fﬁternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
Mhe obligations of registerer agen:

5
i

oy

SIGNATURE
-

Signature, typed or pr f\ted nam éa:stenad agent and title if applicable. (NOTE: Registarad Agent signalure raguired when reinstaling) DATE
i . B
FILE NOW!!! FLEE lS$’1é000 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 I'Eee will *3_9.5%50‘00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Fl?rida‘.pgagnment of State :

10, o . -, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE < M?—Sh " / i [ Delete TITLE [ Change  [] Addition
NAME AL M Es-fﬁ 2U 0 ¢ " oname .

STREET ADORESS | 177 )\ &f | sL // 7 TE 2R STREET ADDRESS

] bd

st | Prases CREST FL 37 / 56 CiTY-5T-ZIP

TTLE sec /' 1TreAs / L I1RECTD A veets TMLE ‘ O] Change [ Acdition
NAME Sorrn MepivA - MESSAOUD ) NAME

SRS | Q0 g 5 o 7 TERKL. ] STREET ADDAESS

s | PN ECREST , FL _B3/856 Joevsw | e o
TITLE ; 4 [ pelete TiTLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS | STREET ADDRESS

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

TMLE l [ elete ML O change [ Addition
NAME i NAME .

STREET ACDRESS ' STREET ADDRESS

CITY-ST: 2P ! CITY-5T-2IP

TITLE 1; 7 Delets TITLE [ Change (] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP 1 CITY-ST-2IP

T ; 1 Delete e Ol Change ] Addision
NAME ! NAME

STREET ADDRESS ’ STREET ADDRESS

CITY- 5T-2F | CiTY-ST-2IP ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
eles  G)57e-ovii
/ Pé:a

Daytime Phone

SIGNATURE: %

CR2E034 {10/02)



