FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000091164 ecretary of State

1. Entity Name 04-07-2003 90947 032 ***150.00
SONORENT, INC.

Principal Place of Business Mailing Address
20566 SW 2ND ST PO BOX 297468
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

IR BRI

2. Principal Place of Business 3. Mailing Address
Nes ¢é6 3w 2 PO, Rox 1934¢4
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
{y & Stale City &itit . 4, FE) Number 55 08 Applied For
Qw1 9\4. P wel ia Kr_ 8\ wel 73047 Mot Applicable
Zip - COU”W SN S S Cauntry " - $8.75 additional
’S') o Q—-% A 1‘50 13% ' -y “A"“”‘ _Ev.’__ger_tlflggjga_‘qf_fgtaly_sVDe_sl_rgqs — = . Fee Required _
6. Name am:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
u\A
MEDVIN, ANDREW R Street Address (PO Box Number is Not Accagtabie)
6330 SW 41 CT = ALY Wit G .
DAVIE FL 33314
City ’ | Zip Code
& Q.\)\ L FL 911 1Y

8. The above namead entity submits this statement for the purpose of changing ils registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the ofiigations of registered agent.

1 7/
StGNATUREfM/ Aﬂ LAY 1% EPv i~ 4 2/6 >
Sidnalure, typed or printed name of registered agent and lile it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : -
Make Check Payable to qu?rlda Department of State Trust Fund Contribution. O Aadedto Fees
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pefete TIME [ Change ] Additian
NAME URRUTIA, JACQUES E NAME
sTReer abohess | 20566 SW 2ND ST STREET ABDRESS
orv-st-z¢ | PEMBROKE FINES FL 33029 CITY-$T-2IP
e SD O Delete TIe .~ Ochange [ Addition
NAME URRUTIA, DAVID C , HAME
STREET ADDRESS | 20566 SW 2ND ST STREET ADDRESS
cry-st-zr | PEMBROKE FINES FL 33029 ) _Cimy-sT-2iP ) _
TITLE TD [ Detete TILE [JChange [ Addition
NAME URRUTIA, MCRITA C RAME
STREET ADDRESS | 20566 SW 2ND ST STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2P
THLE P O pelete TITLE [J Change [ Addition
NAME URRUTIA, MAURICE RAME
STREET ADDRESS | 20566 SW 2ND CT STREET ADDRESS
are-s-2¢ | PEMBROKE PINES FL 33029 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
MLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tris report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empeowered to execute this repart as required by Chapler 607, Flopide-3patutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachrnent with an address, with all other like empowered

SIGNATURE: ___.SaC ”""‘"z’b'e”sF\"‘\M?J’ VSRED _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRS@

Q6

Daytime Phone #

CR2E034 (10/02)



