FILE NOW: FILING FEE AFTER MAY 111 $550.00 FILED
PROFIT iy FLORIDA DEPARTMENT OF S1ATE Mar 25 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secratary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P93000082369 (8)

1. Cofporatinn Mg

HUGOQ SOTOLONGO & ASSOCIATES, INC.

R

TPrincipdl Pace of Business Mailing Address
169 UINCOLN ROAD 169 LINGOLN ROAD
SUITE 315 SUITE 315
MIAM! BEACH FL 33139 MIAME BEACH FL 331352020
uUs us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
) 12/02/1993 (3/13/1996
2 Pringi lp NH F‘«sr: of Bosin 25 ‘Maiiing Address 4. FE!l Number Applied For
o] 169 Lwcolu ’29@:& o 1A Lineolu Road | 650567495 Not Applioatic
S le, Ap Suite, Apl ¥, ole, ) 38-75 Adgitional
[22] w)r‘ -5-2_4 ?ZJ ) h‘ ) QL" bzq 5. Cerliicate of Stalus Desired (| Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 may B
_____ . 3 . v Be
L] “'{ \ w‘Ll 'h"a“h o _28]1“ Las 4L ‘ﬂ Trust Fund Contribution 0 Added 1o Fees
21 g ‘ﬁ Coner ip Country 8, This corporalion has Jiability for intangible tax under s. 199.032,
27@ l 55 Ld 29] D ‘?3ﬂ_ o) Fiorida Stalules ves [JNo
B 0. Name and Address nl' Currenl Roglstared “Agent 10. Name and Address of New Regisiered Agent
~ SOTOLONGO, HUGO 81| Name
3992 ATLANTA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
G
84| City FL B5| Zip Code
[ 791, Femsaant 1o 100 provisions ¢ ""?i'u:}r{:{ ti(J'? 0507 and 607.1508, Tlorida Statutes, the above-named corporation submits this statement far the purpose of changing iis registered

ofhcy of registerad ag
agent. lamila rni ar i, anel ace op' thy

ter of Florica Such rhango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisléred
g -qa!mv’ol Scehon 607.0505, Florida Statutes. .

e
R

SIGNAT LR .- . . e
. 1 r“{. [ ler {NUT[ Rag) stered Agent signature renuired whan rginslating) D‘rE
_ B {3 D DR . 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
‘ PD [T nicere 1TITLE Ol Change ] Addlion
Nl SOTOLONGO, HUGO 1.2 KAME
st aunies | 169 LINCOLN ROAD STE 315 vasraeeraonness | | Lo @ -LWC-O\ ] ?-OQ..A sUJ-'\"n 52‘"’

[ crvgpe | MAMIFL 14 GITY-S1-27 vALON AL Dpokl ?"‘ D154
T 0] W 21 NTLE [T Change ] Addition

CR2E034 (9/96)

Hawt SOTOLONGO, ANGELA 2 22 NAME
STHECE ATHDRL S 850 sw 13TH coum 2 ASIREET ADORESS
ey sz | MIAMEFL 33135 2 acny-81-20
r_TIH}_-m” N T Coom _“-77'“_-_W"‘m-—t]ﬁ.t_gﬁ_.% A1 TITLE D Ch&ﬂgﬁ D Addition
NaLE 32 hAME
SIRLE] ALLFE S5 33 STREET ADDRESS
Jresear T e e e e e e 34.CIY-ST-2P
e ) [Totiene 41TLE LT enangs [ Acdition
BAM: | 4 2 NAME
STREE T ALDRESS £3 STREET ADDAESS
LRI S o 44Ty -S1-2P
T N O T {T4T 51TTLE [Tchange [ Addition
et 5.2 NAME
SIRELY DL 53 STREET ADIRESS
gy ST 70 54CHTY-§1-2P
hl}'_[”’ 1 B T oo Dﬁ[l”’t 6.1 TITLE [:] Chﬂnﬂe D Addition
HAME 62 NAME )
STHEE T ATIORLSS 63 STREET ADDRESS
| ony-sr 64 Cify-5T- 2P

d with this hhrug does not quality far the exemption stated in Section 119 D7(3)(i), Florida Statutes. | further cerlify that the
upplemental annoal repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
or fruslee empowered to execute this report as required by Chapter BO7, Flarida Statutes; and that my name

imenl with an address

0 :/zo/w (s05)L72 9004

TED NAME OF SIGHING OPFICER OR DIRECTOR Date® Daghi: Frone &
0159388

14 i M'nhy Gt 'm that the: mtormation ‘,upph('
infarrnal oremiche (l'( (L on ns gnnual report o S
Farn an oficer of gueatar Of thir corpe ation or the resoiv
appaars v blocs 12 o Block 13 0f changgeed, or on an atl

SIGNATURE:




