2008 FOR PROFIT CORPORATION i

REINSTATEMEMT TR
DOCUMENT # P04000153634 ' Y
1. Entity Name - Fi :
SONEO URBANQ, INC, 08 DEC -3
ettt I,"_“\ ’l’ b:. hET] " --

— . = v hASSEE, FLOAICA
Principal Place of Busingss Mailing Address
7400 HARDING AVE. #22 7400 HARDING AVE. #22
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T [T A0 O A GE

Suite, Apt. #, etc. Suite, Apt. #, etc. 11142008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

36-4563203 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eg'zg; l?g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEIN, JASON CPA
8306 MILLS DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
#249
MIAMI, FL 33183
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed nama of registered agent and lile if applicable. {NOTE: Regl Apgent sig G| whaen DATE
FILE NOWTII FEE I3 $150.00 In accordance with 8. 507.193(2§b}, F.8., the
After January 1, 2009, Fos will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 oeiete TITLE [ Change [ Addition
NAME CASTELLANIS, ALMA R HAME 9ol z22414909
STREET ADDRESS | 7400 HARDING AVE. #22 STREET AGDRESS 12/03708--01041--001 *#150.00
CITY-5T-2P MIAMI BEACH, FL 33141 CITY-ST-21P
TITLE vD [ Detete TINE [ Change [ Aoaition
NAME CURBELO, NIURKA NAME
STREET ADORESS | 7400 HARDING AVE. #22 STREET ADCAESS
CITY-57-2P MIAMI BEACH, FL 33141 CITY-ST-21P
TITLE O peiete TITLE I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TITLE [ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P
Tme 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P GITY-ST-ZIP

12. | hereby certify that the information supplied with this Iiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrnegnt with an 5, with all other like empowered.
: Noi 4, 2008
od I, 200
Datn

Caytime Prong #

SIGNATURE:

SIGNATURE AND VPED OR PRINTED HAH’ OF SIGNING OFFICER OR DIRECTOR

Vi o | o™y



