" 2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

!
[ ]
DOCUMENT # P99000080771 May 02, 2001 8:00 am
1. Enlyy Name Secretary of State
SONO IMAGING’ INC 05-02-2001 90215 030 ***150.00
Principal Place of Business Mailing Address
1969-3RE-WRY psrewr~ 1300 N-W. At AVC.
WEGT-PALM-RBRCH Y07 WesT-prti-sererazor SUHC 180
13C0 N.W. IHHh AL “Delrd ’%ah-)ﬂ—- |
SUIHE 180 >5Y
Delidy) Beh, FL. 3UYS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0958429 Applied For
Not Applicable
ap Country Zip ountry 5. Certificate of Status Desired [; $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
_ =T N . - -~ - s T T T - - Nam‘e - - =
m” | N . N ‘ I ; J g AUC . Street Address (P.O. Box Number is Not Acceptable)
-WEST-RALM-BBACH-EL.33407 . SUHC | w
elray Beh. , Fi—
55” u 5 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. This’ ion is eligi isfy i i m 150.00 . - .
9 1h|sfﬁ.orporal|c‘)n is elllglbls trIJ s?hsify;cs Intangible A FI:-‘E\\:‘?“:ON FFEE is|"$be 550,00 10. Election Campaign Financing $5.00 May 8o
axliling requirement and elects to do so. er ’ ee w " Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [J Delete TLE B Thange [ Addition
NAME VIRGO, BRETT M NAME MW, T Ave. Suike 180
STREET ADDRESS | BOG-BRE-WAY STREET ADDRESS lfw -
arv-stap | WEST-PALM-BEACH FL33%07 sz [deirdY Beh. ) o HUS
TIMLE D 3 Celete TITLE W CE0 At Change [T Addition
NAME MORALES-HENDRY, VANESSA | NAME Aire-fes, VRrRoe-35SA
STREET ADDRESS | 308-S3RD-WAY smeerancress (1300 MWW i34h AVE. SUKE 190
omy-st-2p | WEGT-RAEM-BEAGH-FE-33407 ov-st-2e THEIU Beh- | Flo 35HYS
A 1111 S, . meme o m e a a el [ Delete.. TITLE i ,J o 7 — ——— i_:‘]Change;__ [ Acdition_|
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP - - CITY-S5T-2IP
THLE O pelete TITLE [ change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.0753)(0. Florida Statutes, 1 further certify that the information
indicated on this repert or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb.en address, with all g like empowered. ( 52/@!3 2-72 _ l 33 }
SIGNATURE 0 « 4-28.0/
SIGNATURE AND TYPELD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #



