PROEIT a; FLORIDA DEPARTMENT QF STATE
CORPORATION 1 "é‘\ Sandra B Martham
ANNUAL REPORT ek Secretary of State
1996 <2 DIVISION OF CORPORATIONS
DOCUMENT # P95000080367 (2)
1. Gorporation Name
SOMOA, INC.
Principa: Place of Business Malling Address ||m||'” Ilm IIH“'III ||||| |I‘|| ""I 'NI“I" |||’
45 OCEAN ORVE ¢3¢ G0 465 OGEAN DRNVE #744+ F0F
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
3. Dale Incorporated or Qualiieg | 3a. Date of Last Report ’
- 10/15/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2] 28] GVioaerd g g< ™ TNat Applicable
.. Sutie. ApL ¥, ec. Suite, Apt. 4, etc 5. Certificate of Status Desied [ $8.75 additional
"’E] ;l Fee Required
| City & State City & State . Flection Campaign Financing $5.00 May Be
E] - m Trust Fund Contribution Adied to Fees
| 2p | Country Zip Country B. This corporation has liability for intangible tax under s 189,032,
2@ 25‘] 29 ?D_l Fiorida Statutes R ves [INo
- g, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDOZA, FRANCES A 82| Steot Address (P.O. Box Number is Nol Acoemablwé)
465 OCEAN DRIVE #714
MIAMI BEACH FL 33139 83
84| Ciy FL [asl Zip Godle

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
of registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registeed agent. | am
tamiliar with, and accept the cbligations of, Section 607.0505, Florica Statutes.

SIGMNATURE _ . e e e e e e e e e
Signature, typedd o7 printed nanw: of registersd anent and %ite if appicablc {HOTE: Rogicterad Agent signaluro repined whaen minstatngh DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P ) DELETE 1.+TILE B Change ) Addtion
e MENDOZA, FRANCES A 2ae

sieer aooriss | 465 OCEAN DRIVE #714 aseer aoowess | A 7¢ ?
OISR MiAM) BEACH FL 33139 1400y-81- 2

1°LE ] DELETE 21TLE ] Chanje [ Addilion
NAME 2.2 NAME

SIREFT ADURESS 29 STREET ADDRESS

CITY-5T-2P 24GNY-ST-21P

THHLE [ DELETE 3 1TITLE [ Chaaze {7 Addition
KA 32 NAME

SIREEEADDRTSS 33 SIREET ADDRESS

CTY-ST- 2P J4CITY-ST-2P

TITLE [T DELETE 417708 [ Charge  [[] Addition
HAME 4.2 HAME

SIFEELT AQDRESS 43 STREET ADDRESS

-5 2P 440TY-51-7P

Tt [J DELETE 5.1 TILE [ Change  [] Addgtion
AAM: 5.2 NAME

STALE | ADDRESS § 3 STREET ADORESS

Ciry-§T1- 2P S4CHY-ST-2IP

TITLE [] DELETE € 1 TIILE [} Charge 7] Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CIiY-51-2F 6.4 CITY-S1-7IP

14,1 do hereby certify that the informalion supplied with this fiing is volumarly furished and does not qualty for the exermnption stated in Section 119.07(3)k), Florida Statutes. | further
certly thal the infarmation indicated an this annua' report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
qath; that | am an officer or director of the corioyr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on aggAtiachment with an addross.
2/busfly >-995
SIGNATURE: #rTeE G749V

g
N HGHATU'&EA]F\'V?&B GR PRINTED NAME OF BIGNING GFFIGER O DIRECTOR 77— =70 Date Datre Flone 4
R T P P T N -

CR2E034 (12/95)




