2002 UNIFORM BUSINESS REPOIRT (UBR) FILED

| Veniyname S 3 Secretary of State
"SONACO INTERNATIONAL BROKERAGE, INC. - P Rk 02-26-2002 90095 028 ***150.00

3 I.:'rincipal Place of Business - " Mailing Address - L .

.| 5900 AMERICAN WAY. 5300 AMERICAN WAY  ~ |

| .SUE #100 - . SUITE # 100 oL : :

RETRE T

N . [N K . . i
2. Princibal Place ot Business 3. Mailing Address e h . : X ”"”m m ||| l ‘ i

Suite, Apt. #, eté. - ’ Suite, Apt. #, etc. B v v .- © DO NOT WRITE IN THIS SPACE

VHLAS L

nv

City & State : City & State. R : . : 4. FEI Number* Applied For
o ' i 59—3076429 Not Applicable
Zi - : Zi - ' .Count ' iti
P ) Country s B ek 5. Certificate of Status Desired O $8.75 Additional
. L Fea Required
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent

=t . ! e - ' C. - ottt % -3 1 Name oL . S e e e e amm s 3e e - -

KIRAN PATEL ‘ : - oo - Street Address (P.O. Box Number is Not Acceptable)
|~ 7742 APPLE TREE CIR. : R T ! .
| ORLANDO FL 32814 R

| ciy o - FL Zip Code

:.|. 8. The above named entity submits this statement for the purpose of changing_ilsqeegisf{are"d office or registered agent, or both,'in the State of Florida.

SIGNATURE : ' T T T

Signatur_é, typed or P(inlsd name of ragisterad agent end title if applicabla. e "'(N'OTE: I?@gi;t?reg Agent signature required when reir!sl_ﬂﬂng) DATE
|8 This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -10. Elect:ion Campaign Financing $5.00 way Be
Tax f|||r‘!g requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fei;s
#  (Seecriteria on back) 0 | Make Check Payable to Department of State "
1t ' GFFICERS AND DIRECTORS i K2 . : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS - ' © o Closete o fme ¥ ./ " PR chenge [ Adaltion
| Name PATEL, KIRAN R. S YU L, Kigan R
| ‘steeeT anoaess | 7742 APPLETREE CIRCLE ) )  SiREET ADDHESS 771.{ 2 nppL,E TeEE ez
o emv-s2¢ | ORLANDO.FL 32819 o aivesiae o.Q, LJ’}ND ﬁ\,g@.\ hH, 32.2\9
“ e VPT ) gDelete N R o . Clchange [ Addition
| NaME PATEL, SONA : P L o L N
.| sineET aoness | 7742 APPLETREE CIR j R STREET ADDRESS | - [ :
C|oi-sT-2P ORLANDO FL 32819 o « f dnvstze L .
Ml e ' , © Ooeee - - fmme- ¢ B . O change [ Addition
| Name e : .. N T ‘ o -
STREET ADDRESS | ' STREET ADDRESS - ’
CITY-ST-ZP ' : _ C evsize .
TITLE : B O pelats - TmE. - N ‘ ) [ cnange  [] Addition
| - namE _ S ATV . ' :
“STREET ADDRESS | o Rsmremanoness |
_ CITY-57-2P ’ o - T ¢v-$T<ap : '
o Tme C O] Detete N BT - . o [J Change [ Addition
| e o ' D BV ‘ o
" STREETADDRESS | - i Co STREETADDRESS
“CIY-§T-20 g oo Rvestae T |t o
: Rl . [Joelete =~ f TME. - R ;o B s T 1change (] Addition
AV . N L ' ;
j| CsTReETADDRESS | . o : N smsmunn&ss L
CATY-57-2IP : . ‘ . F cnw g1z

13. | hereby certlfy that the informaticn supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requlred by Chapter 607 "Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on ‘an attachment with an address, with all other like empowered '
 SIGNATURE: 3 @[’m('u.&%_/ﬁ wzi'ﬁlu mkm@U[}R | I" 27-02  Ho7-3i3 -1k
v L SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OF! P'EECTC"‘" N Dala Daytirne Phone #

CR2E034 (9/01)



