2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # P93000053215

1. Entity Name

SONMET, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90130 028 ***150.00

Principal Place of Business Mailir
79 MIRAGLE MILE 79 MIH
CORAL GABLES FL 33134 CORAL

g Address
ACLE MILE

'GABLES FL 33134-5403

2. Principal Place of Busingss 3. Mailing Address

AV IAD R R

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

— T e o — e w——

4. FEI Number 65’0‘453166 # | Applied For

City & State Cityi & State
Not Applicable
Zi Countr Zi Count iti
R ounity ? Hniry 5, Certificate of Status Desired | $8'75 5"“"'0“*3'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, SONIA L
79 MIRACLE MILE
CORAL GABLES FL 33134

- Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purp'ose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and bitie If applicable.

{NOTE: Ragisterad Agem signature raquirad when reinstating) DATE

W
9. This corporation is eligible to satisfy its Intangibie FILIZ NOW!! FEE IS $150.00 ' .
Tax filing requirement and elects 1o do so. .., Bfter MAY 1,7000 Fee will ba $550.00 . 0. _$:ﬁ::'ngdag‘:ni‘r?;uﬁg‘:”c'“g a fgd.oo May Be
iteri Tty e R T R R o bt . ed 1o Fees
(See criteria an back) O Make Check Payable t6 Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TMLE [ Change [ Addition

NAME SANCHEZ, SCNIA L NAME

sTReeT ADDRESS | 2315 SW 63RD AVENUE STREET ADDRESS

CITY-87-21P MIAMI FL 33155 CITY-ST-7IP

TIMLE ] petete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

me O De'ete TLE [] Change [ Addition

NAME NAME

STREET ADDAESS STREET AUDRESS

CITy-St-2 , CIFY-ST-7P

TITLE " O oeste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-51-2P ot oo
T [ pelete TITLE [] Change , - ] Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS st

CITY-S1-2 CITY-ST-2PP

THTLE [ pelete TITLE [ Change [ Adaitian

NaME - | , ,: “ g -;f" - NAME

STREETAODRESS |+ - N STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true and 4
of the corporation or the receiver or trustee empowered (0 ¢

changed, or on an attachment with an address, with all other fike emppwered.

SIGNATURE: o jv

e

.
N e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

i

3 /vt )00 205l 27 217

SIGNATURE AND TYPED OR PRINTED NMIEI OF SIGNING

ICER OR DIRECTOR

] Dael Daytime Phong #

|

CR2FNA4 ARy



