FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATICN
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIASION OF CORPORATIONS

1. Corporitio

DOCUMENT # PQ8000091164

n Name

SONORENT, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 033 ***158.75

VAN REVER O R

CORAL GAELE

Principal Place of Business
343 ALMERIA AVENUE

Mailing Address

CCa213
S FL 3N
MIARL FL 33102-5323

POST OFFICE BOX 0253:3

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27

10/27/1998
2. Principal Place of Business —| 2a. Mailing Address 4. FE! Number [ | Aprlied For
2 65 -0%FDOY + [[NotAppicabs
Suite, Apt. #, etc. Suite, Apt. #, etc. $8-75 Additional

5. Certifcate of Status Desired }&

Fee Required

City & State

City & State
28]

$5.00 lhay Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

2] B[R] 2

Zip Cour try Zip Country 8. This curporation owas the current year ntangible
E‘ a m Persor al Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81] Name
AMERILAWYER .
443 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| city FL [35' Zip Code

11. Pursuant 1o the provisions of S ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpors tion's board of tirectors. I hereby accept the apgointment as reg stered
agent. t am familiar with, and a¢ cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or pninted na ne of registered agent and ttle if applicabla (NOTiZ: Registared Agent signature required when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF'S IN 12
TIMLE PD 3 DELETE 1ATITLE [Cchange ] Addition
NAME URRUTIA, JACQUES E 12 NAME
streeTanoress| 343 ALMERIA AVENUE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-ZIP
e S [ DELETE 21 TITLE [change  [] Addition
NAME URRUTIA, DAVID C 2.2 NAME o
streeTaporess| 343 ALMERIA AVENUE 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 2.4 CITY-5T-2P
TIME T [] DELETE 3ATITLE [JChange [ Addition
NAME URRUTIA, MORITA C 32 NAME
streeTanoREss| 343 ALMERIA AVENUE 3.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34 CITY-ST-2IP
TME [] DELETE 41TITLE [1Change [ Addition
NAME 4, 2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TITLE [J DELETE 5 {TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIY-8T-2IP
TME [ DELETE 81TTLE [Jchange ] Addition
NAVE 6.2 NAVE
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-ZP

14. ( hereby certify that the informati 1n supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicate  on this annual report ot supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; thatl am an
officer or director of the corporation or ihe receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that iny name appea.s in

Block 1.

SIGNATURE:X e’
sﬂuﬂne TR,

or Block 13 if changed, or on an attachrnent with-

s

\dress‘ with al other iike empowered.

X< /21/99

0269787

-
AME OF SIGNING OFFICER OR DIRECTOR

Dats Jaytime Phone #

CRZ2E034 (11/98)




