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OCUMENT # P99000028308

1. ‘Entity Name

;j,S'ONIC. U.S.A., INC.

Principal Place of Business Mailing Addres_s

439 NE 7TH AVENUE 439 NE 7TH AVENUE
FORT LAUDERDALE FL 333011207 FORT LAUDERDALE FL 333011207

3600 Norih 2% Que. |5 St 2947 Que.
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Suite, Apt. #, etc. Suite, Apt. #, gtc.
City & State City & State
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5. Certificate of Status Desired (] $8'75 Additic

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
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GROMANN, GLENN E ESQ o —— - Stiget Address (P,
-439 NE-7TH-AVENYE - )
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2 of changing its registered office o regié{{ared agent, or bath, in the State of Fiorida,

'8 Of registered aﬁl and title if applicatle. {NOTE Regrsiered Agent signature requirad when reinstaing) QATE
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8- This corparalion s eigible to satisy its Intangible | 78 FILE Nowil! FE $150.0¢ 10. Eiecton Campaign Financing $5.00 1
ax fllmg re_aqulremenl and efects to do so. : f M.ﬁ)” ZOOQ;EeeM}gII\II‘bNeﬁgSQOO Trust Fund Contribution, ] Added to
{See criteriz on back) N : .e“g ) rtgpr’emedmgpl of_?ta- eﬂ\ d
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T
T President 0 Detete e Clchasge [
NAME Richarc Hewtt TOT NAME
STREET J00RESS | 3,00 N 2940 Avee STREET ADDAESS
CIY-sTzp g oty ac0d ,F1 233030 CIrY-ST-zIp
MLE Cheie O.Q:‘rabhﬁ OFFieer G O etete TILE O Change [
NAME Jumes Ross Execuehive Viee- HAME
STREETADCRESS | 300 N 29717 Ave, Pesiciene STHEET AODRESS
CITY-ST-71p H 0 ”H uJQJd, =i 23530 cnyY-ST-7ip
TinLE d p A U 7 Dejete T (3 Change
NAME NANME _ e e i _em
STREET ADORESS :;@ o o || STREET ADDRESS e ————— T
IR0 S —MM(ZIG[ 7 ULT_F_ N CITy-st-2ip
e 7 etete TME DOcthange [
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-Zip CITY-ST-7ip
TTLE {7 petete e Ochange [
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-5T-21p CITY-ST-2Ip
e ' 7 Deee e O Change [
MNAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-200 oY -57-20P

On stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforr
gnature shall have the same legal effect as if madg under ath; that I am an officer or ©
S Legort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo.
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