2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B8000091164 F§'§§~§’t§$ %fsé(t)gtg "

1. Entity Name

SONORENT, INC. 02-26-2002 90140 014 ***150.00
Principal Place of Business Mailing Address

20566 SW 2ND ST | 90560-SW-2NB-§F——

PEMBROKE PINES FL 33029 REMBROKE-PINES-F--33028.

O

PR

2. Principal Place of Business 3. Mailing Address

P olbex LG7YL 8

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
T~ Biglre Pragd £FL 65-0873047 Not Applicable

Zi - { = - 20— v m— -~ - — " .

© ountry Ip’3 Jo S Cou?;ry I 5. Ceriificate of Status Desired O fg'ggmﬁ?:;'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AEy L insr ANMNIRO~ R

:"EDYlN’ ANDR_EW R Street Address (P.O. Box Number is Mot Acceptable)
' PEMBROKE-PINES-FL-33026 G330 So Y7 T

Cit : Zip Cod
Y ﬂﬁ]ur 2 F e FL 37'p3’o'38/ v/

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

sicnature_Bnore. /7/.5//--/:4/ %,{/;’o//ﬂ:__—— 1/ 7/0 9

Signaturs, typad or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May Bo

Tax fifing requirement and elects to do so. After May 1, 2q02 Fee will be $550.00 Trust Fund Contribution i Added to Feas

(See criteria on back) a Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE FD 3 Delste TIME O change [ Addition | £
wue . {'URRUTIA, JACQUES E NAME &
STREET ADDRESS | 20568 SW 2ND ST STREET ADCRESS c
orv-st-zp | PEMBROKE PINES FL 33029 CITY-ST-ZIP :
TITLE sh : 7 oelete TITLE [ Change [ Addition | .
HAME URRUTIA, DAVID.C NARE
STREET ADDRESS | 205686 SW 2ND ST STREET ADDRESS :
on-s1-z° | PEMBROKE PINES FL 33029 X CITY-S1-2P e )
TLE 10 [ Delete TITLE [ change [ Addition
NAME " | URRUTIA, MORITAC NAME
STREET ADDRESS | 20566 SW 2ND ST STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 omy-s1-27 -
TILE [ Oslete TIME P ) O change  [CHddition
NAME NAME VRRuTTa MNaviice_
STREET ADDRESS STREETADCRESS | 2\ & & 6o S 4 24 7
CATY-ST-ZIP CITY-5T-2P FoSiobie Pirer FL 33029
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-5T-71P CITY-ST-21P
TILE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 607 Elgrekr Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an artachment with an address, with all other like empowered.
01/0}b /OL 354 463 330 (

amon
oot

SIGNATURE: _ J Bc@uds VU RAVR g 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|BESTUR Date Daytirma Phone #



