2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079637

1. Entity Name

SONDEQS CORPCRATION
Principal Place cf Business Mailing Address
1800 WEST.49TH STREET.STE.207 1800 WEST.49TH STREET.STE.207
HIALEAH FL 33012 HIALEAH FL 33012 -

2. Principal Place of Bugingss 3. Mailing Address
1300 W, ROww o 1200 W, A4t o

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90038 029 ***150.00

Il

AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State —_— City & State 4, FFI Number 65-1002129 Applied For
HIL(_,Z‘AH \ +C Hiacerd l | 9% Not Applicable
Zip T country Zi Country . . $8_75 Additional
3 30 _\'QJ O 59 e 530 .\. % O 3* 5, Certificate of Status Desired O Fee Required
6 Name and-Address of Cumment Raglistered-Agent 7. Name and Address of Réw Registered Ageni - —
Name ( \ {
R|OS. LEOPOLDO Street Addrf;;}P% g)f‘Number is Nutfc(c)emab\e)o
1800 WEST,49TH STREET,STE.207
HIALEAH FL 33012 q
1200 W, AYw or, k0L
City - ' / Zi;‘)éo & .
Hiauzam, FL Fo 1l
8. The above named enflyy submi}ﬁhi skale r the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida.
i
SIGNATURE Ll { 20 / ol
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi iafy i i i
9. This corporation is eligible l? satisfy its Intangible FILE NOW!H! FFEE IS.I!$150.0:0 0 10. Election Campaign Financing $5.00 May Be
Tax flllqg r§QU|rement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
me PSD [] Delete T TH5D MChange  [] Additon | S
NAME FRAGOSA, GUSTAVO NAME FppgO S, 90 ORI & 2
streer ao0REss | 1800 WEST,49TH STREET,STE 207 smeeraooress | 1BO0 LY, M A w v, WIOL 3
nv-s-2¢ | HIALEAH FL 33012 ovs-e | Hipegan  F o DD0LL i
L e
TTLE VD O Delete TILE ND frange (] Addition &
e MARGOLY, MILAGROS v AslOouy |, TAiiages
stmexT Ac0Ress | 1800 WEST,49TH STREET,STE 207 swerioness | L ROD LD ; A QA o, #3201
| omv-s1-2p___ | HIALEAH FL 33012 e _ Giry-$t-2p Hibcgan, Fo 220\ L. .. .
TILE D . [ Delete TITLE T ange [ Addition
NAME MARGOLES, EDDA NAVE tAspcore 9, Eopa +
STREET ADDRESS | 1800 WEST,49TH STREET,STE.207 STREETAD0RESS | 3 ROO L | Al & , 20L
ciry-st-2p HIALEAH FL 33012 CIry-51-2IP (AT ATy NS o 220L ~
TTLE [ petete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddress, with all other like empowered.
SIGNATURE: Alz0/0L (209598360
WT‘IPED 'OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




