FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # P99000079637 Secretary of State

1. Entity Name 05-05-2003 90117 017 ***150.00
SONDEOS CORPORATION

Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
30 a

inci i 3. Mailing Address

2, Principal Place of Business

Suite. Apt. # eto. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1002129 Not Appicabic
Zi Count Zi Countr - . iti
D ry B ountry 5. Certificate of Status Desired O 38‘75 Addmonal

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

v

RIOS, LEOPOLDO
1800 WEST 49TH STREET

Street Address {P.Q. Box Number is Not Acceptabie)

3017

HIP}LEAH FL 33012 City FL [ ZrCocs

S
8. The above named entityf Jubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registfed agent.

SIGNATURE [ .
Signature, :yp-ed or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
N 9, Elect Fi C
Atter May 1, 2003 Fee will be $550.00 o o ooy $5.00 My Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oeiete TILE [ ¢hange [ Addition
HAME FRAGOSA, GUSTAVO NAME ‘
STREET ADDRESS [1800 WEST 49TH STREET STE 304 STREET AODRESS
cirv-s1-z20 |HIALEAH FL 33012 CITY-$T-21P
TITLE VD [ Delete TITLE []change [ Addition
NAME MARGOLY, MILAGROS NAME
STREET ADDRESS |1800 WEST 49TH STREET STE 301 STREET ADDRESS
on-s1-20  HIALEAH FL 33012 om-57-2 I —_—
TILE TD [ Delete TILE |:| Change F1 Addition
HAME MARGOLES, EDDA NAME
STREET ADDAESS 1800 WEST 49TH STREET STE 301 STREET ADDRESS
on-sT-2¢ [HIALEAH FL 33012 CITY-5T-21P
TITLE {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-5T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

pxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fnature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

12. | hareby certify that the information supplied with this filing does not quahfy for thg
indicated on this report or supplemental report is true and accurate thaf m
of the corporation or the receiver or tru Ge ep A
changed, or on an attachmant with ai

317 ‘ oy ! (305)
SIGNATURE: £/ Yiliorouso Rioe  09/01102 558 %061

3AING BFFICER OR DIRECTOR Date Daytime Fhone #

AV L80bvI0

CR2E034 (10/02)



