2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070728

5/

FILED
Jun 19, 2000 8:00 am

1. Entity Name L
SONOWORKS, INC. o Secretary of State
Y *
05-19-2000 90101 041 ***150.00
Principal Place of Business Mailing Address
1811 SW 118 AVE | o S :1811‘31'."119 AVE
MIRAMAR FL 33025 . "L MIRAMAR FL 300255626 - "
L. Crey e ., R e e h - . | » v .., e ,“"._‘-’.-_ .. 2
e Ty D R . TR PR A RO B _-‘
Lo T [ PRI N Co LR
Suite. Apl. #, etc. 1 Suite,Apt #, etc. : B B ~ DO NOT WRITE IN THIS SPFACE
City & Slats City & State 4. FEI Number Applied For
C. S O? 4 8 3 .5,3 Not Applicable
Zip Couauy Zin - Country 5. Contificats of Statws Desies [ $8+79 Additonal
Fee Required
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Reglstored Agent
} Name
" TAMARGO: FELIX- Lo | Street Address (P.O. Box Number is Not Acceptable) )
_BuUSWIBAE 0 v et L —— e
MIRAMAR FL 33025
i City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signabwa, Typed or prirtaa name of ragisiored agent anc title 1 applicable. (NOTE. Reg:sfeced Agend sigriature requirad when reinsiating) OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust gsndag;u?buu:n. " g;egeohgziso
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PRESIDEMT 1 petete TILE O change [ Adition %
NAME ) Iy AP NAME g
STREET ADDRESS F’h'é J;A/Z.- 5 46 SPC _ STREET ADORESS 2
CITY-ST-2F TIRAMA £ FL zi0285 CIrY-57-2P _ §
TNLE NCE-PRESIDEMNT ] etete LE [Cd Change 3 Addition | €
NAME ANGELA SAVDOVAL NAME

smeeraomess | | B S0 [18 AVE STREET ADORESS

BITY-5T-2F MIRAMAR, FL 33025 CTY-51-2P

TME ' 7 etets TME O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-21F oY~Si-1P
e ] - T o R miE — s e e 2 [ Change— [ Addition=|~ -~
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$7-2P CITY-ST. 2P

TMEe O polete TMLE O Change [ Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-7P CITY-ST-2iP

TMe {7 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-ST-2P )

13. | hereby cerli"fy1 that the information supplied with this filin
is report or supplemental report is true an

indicated on
changed, or on an atlschment with an address, with ail other like émpowered.

SIGNATURE:

m“—i il iimigeris SEELIX TAMARGO 4-30-00  ¥w-493-9230

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statwies. | further cerlify that the Information
aceurate and thal my signature shall have the same legal eftact as if made under cath; that | am an officer o director
of the corporatlon or the receiver or trustes empowerad 1o execute this raport as required by Chapler 607, Florida Statutes: and that my nama appears in Black 11 ar Block 12 if

OR PRINTED musor;bm ‘OFFICER OA DRIECTOR




