FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # )(j‘77047&0/ 706/ 05-02-2002 90055 013 ***150.00

1. Entity Name

SONS AL NERFerprises of
Panama Cr¥y, Z ¢ |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
p—auite, Aot, #, Em o Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
B 51 Oftiic e Bex 220887| /st Office. Box 220887
City & State City & State 4. FEI Number Applied For
Orian C/D’. FL 0/"/6?/75/0,. £FL Not Applicable
Zip %] Courtry Zip Country . . $8.75 Adgditional
32877-0887 US4 ___32872-0887 | dS4 b omeunolSans0nied O FooRauma

7. Natne and Address of Current Registered Agent

,Nf’mj’(ﬁg,ﬂéd—/‘& A/ u e A/-’S&ﬁ -

e e e - PR .
Do N OT WR'TE Street Address (P.O. Box Number is Not Acceptabée}

IN THIS SPACE G377 Ren? Fie, Dr};/e),, Aot 120/

“rlando FL | %5%0 2 2

8. The above named entity sibmits this statement for the pflrpose of changing is regisiered office o registered agent, or both. in the State of Florida.
SIGNATURE 2~ éﬂ @4%% n/ < 5‘,// él/ﬂoz_.

f/ﬁ\gmmm. typed of printed ame of registe T aglnt and tte [ applcati, (NDTE: Registered Agent signature regqueed wheti renstatng) DATE
. R iy . January 1 - May 1 Fee is $150.00
. s capmatin s gt sty s o o e S50 e —
(Seo miﬁ;‘m back) ' Amended UBR is $64.25 Trust Fund Contribution, 0  Added toFess
Make Check Payable to Dapartment of State .
11, OFFICERS AND DIRECTORS
e Barpara Hurch/son, Fresiden? | me
M s |27 77 Cen? Fne Drive, Ap7t 190/ i
CITY-ST- 7P 0/“/4/,@’0} FL 3REAR oTY-51- 2P
TINE : TEE
NAME RAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-219
TILE TILE
NAME : NAME

STREET ADDRESS STREET ADDRESS
o | v e o e o o Nems. | oo . DO.NOT WRITE_ _

s i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Q1y-ST-2P
TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TMe TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
QTY-ST-2P GiTY- S7-2IP

13. | hereby centify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify thal the information
indicated on this report or supplementa? report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation of the receiver or irustee empowered to execute Yis repor as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attacnment with an address, wit her like empowered. 5 /0 7
SIGNATURE://‘ Wﬁ 4’,//4/ o2 5P2-T047
Date

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR INRECTOR Daytime Phone #

May 02, 2002 8:00 am

CR2EQO34B (12/01)



