2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P95000086332

1. Entity Name

SONIARIEL CORPORATION

wrawr

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90330 010 ***150.00

Principal Place of Busingss

2637 SW €5 AVE
MIAMI FL 33155
Us

Mailing Addrass
2637 SW 65 AVE

MIAMI FL 33155
Us

2. Principal Place of Busingss

3. Mailing Address

LR

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65_%32018 Applied For
Not Appricable
Zi C Zi Count i
P ouniry P unty 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
VALDES, JUAN E

4160 WEST 16TH AVENUE #402
HIALEAH FL 33012

Street Address (PO, Box Nurmber is Mot Acceptanie)

City

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Sigraturc. typed or onnted namn of regstered ager

< and titie fapolicasle,

{NCTE: Rog sicred Agent sigral.se

reglired whsn reinslEl sy

9. This corperation is eligible 1o salisfy its intangible

Tax filing requirement and elects to do so

(See criteria on back)

O

FILE NOWH! FEE 1S
After MAY 1

$150.0

, 2001 Fee will be 3550 29

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Checle Payao!e to Departinent of Sigie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11

TI7LE PO ] Delete TITLE [ Change ] Aaditior g

NENE ALVAREZ, BIENVENIDO HAME =

STRICT AUDRESS | 2637 SW. 65TH AVENUE STREET ADDRESS ;‘F:

CNY-5T-21P MIAMI FL 33155 CITY-ST-2P &
od

TITLE STD ] Delete TTLE [ lhange [ Additio- E:)

NAME ALVAREZ, NARCISA S HAME

street aDoeEss | 2637 SW. 65TH AVENUE STREET ADDRESS

CHTY-5T- 71 MIAMI FL 33155 CITY-ST- 2P

MILE 1 Detete TITLE [ chenge [ Acdition

NAME NAME

STREST AGDRESS STALET ADIAESS

CITY-§7-77 CITY-5T-21P

TILE (] Delexe TMiLE [ Crangs ] Additin

NAME NAME

STRSE! ADDRESS STREEI AODRESS

CITY-5T-21P OITY-S3-21p

TITLE ] Delete TITLE [ Change  [] Additia-

NAME NAME

STREET ADDRESS STHZET ADDRESS

CITY-ST-2P CTY-5T-2IP

TITLE [ Delate e [ Charge 3 Adaion

NakE MAME ‘

STREET ADDRESS STREET ADSRESS

CiTY-57-71P CITY-ST- 2P

13. | hereby certify that
indicated an this repdl

information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the nformare
r supplemental repart is true and accurate ano that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rduegiver or iruslee empowered 1o exccuts this report as reauired by Chapter 807, Florida Statutes, and ihat my name appears in Block 1

changed, or on an attachmery with an address, with all otheptke e ugred
/%,% /A/@q‘//ﬂg’f ///0/

wATURE AND TYPED OFLEBM'FED NWE COF SIGNING OFF\CEH Iém

1 or Block 12 if

Dyt e Pive

{ NAZEr 5 D, Ay v e 7



