~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S47040 May 10, 2001 8:00 am

1. Eny Nemo Secretary of State

SONACO INTERNATIONAL BROKERAGE, INC. 05-10-2001 90230 023 ***150.00
Principal Place of Business Mailing Address
7742 APPLETREE CIRCLE 7742 APPLETREE CIRCLE

ORLANDO FL 32819 ORLANDO FL 32819 D 00 5 U 4 28

LT

2. Principal Place of Business : 3. Mailing Address ”"”m m m
5900 AmERicAN  WAY 65700 AMERICAN  WhAY
Suite, Apt, #i,retec. :H l o ! Sgile‘ Ap:_igtc. ‘# /O o DO NOT WRITE IN THIS SPACE
- /) j V7
City & State ' City & State 4. FEI Numbe Applied For
Odl—ﬁi" bo 7 ‘FL—OR‘ Dﬁ! Oyﬂb;ﬁibﬁ s FL - h e 59-3076429 Not Applicable
-gpz g \ q CE;IEVAN(JE épLg { 7 Ccs%oﬁ 5. Certificate of Status Desired (] gg'gesqlﬁ?gg"o"aq
6. Nameand -Address of Current Redlstered -Agent™ —— ~—7:-Name snd"Address of Mew Registered-Agent~— —
Name
I;'IIF:;NA:SIEELTREE CIR Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32814
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g
g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE
Signature, typad of printed name of ragis(er;ed agent and title il applicable, (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This pf)rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax f\l|n.g r.equwrement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. 0 Added lo Fees
(Ses criteria on back) ‘ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE DPS O Delete e Ccrange [ Addition | S

NAME PATEL, KIRAN R. NAME 2

sTREET aDDRESS | 7742 APPLETREE CIRCLE STREET ADDRESS 3
o

CITY-5T-ZIP ORLANDO FL 32819 CITY-ST-2IP _ H

TITLE VPT ? Delete TNLE v F T A ﬂfChange [ Addition x

NavE PATEL, KIRAN R. v PATEL  SenN 4

STREET ADDRESS ‘—rwe c‘ Rc,ﬂc

7742 APPLETREE CIR sweer wouitss | 2442 (YPPLE

CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP ORLANDO ., FLORIDA . 3 2219

mie o Oloeete . | Tmie ' - ) [JChange L1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE O palste TITLE [Q change [ Acdition

NAME NAME

STREET ADDIRESS L STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TMLE O Delste THLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&7-2IP

TILE O celate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IF

changed, cr on an attachment with an a: with ail other like empowerec,
SIGNATURE: (Kmf’d? - Kiran  PATE ﬂg/of Y7-313-111+f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # J




