FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ., “i{’fj‘? FLORDA DEPARTMENT OF STATE Jun 02 1 997 8 OOam

' CORPORATION .. Santia B. Mortham

~ ANNUAL REPORT {}( T Secretary of Siale Secretary of State

1997 LA, DIVISION OF GORPORATIONS

DOCUMENT # P95000080367 (2)

1. Corporation Name

SOMOA, INC.

100

Principal Place of Business Mailing Address

"1 s oogaN pRve pasx 90Y 455 OCEAN DRIVE 4Ss
APT. b8 APT. 806
MiAMI BEACH FL 23138 MIAMI BEACH FL 331396626
Us us ' 3. Date Incorparated or Quatified | 3a, Dale of Last Reporl
_ 10/15/1995 05/01/1996
- | 2 Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2_6] 65'%13986 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. i
P P 6. Cenificate of Status Desired O $B.75 Adddtional
ra ;ﬂ Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Bo
! E —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under &. 199.032,
24 o ;El 29 ?o—l Florida Statutes Oves Cino
] 9, Nasme and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
MENDOZA, FRANCES A 81} Name
Y
d ‘85 OOEAN DHWE APT' 908 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
B3
" 84| City FL JBSI Zip Code

¥ | 1. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 607 0505, Florida Statutes ,

CRZEC34 (9/96)

SIGNATURE
Signaturs. typed o printed name of registorad Bgen| and lite if epplcable {NDTE: Rogsiored Agent signature required whon reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DeLETE 14 THTLE [T change”  T_J Additicn
s 1 NAME MENDOQZA, FRANCES A 12HAME
t srreer aponcss | 468 OCEAN DRIVE APT. 908 13 STREET ADDRESS
i | cmv-st-aw MIAMI BEACH FL £4 CITY- 8T 2P
C e — [J pecete 29 0TLE [ change™ [ Aaditian
v, | NAME 2.7 NAME
' STREET ADDRESS 23 STREET ADDRESS
il omr-st-ze 2.60Y-5T-2p
S Tme [T pELETE 31 FLE [T Change™ [ Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
- |_cmy-s.pe 34.CITV-57-2IP
TME [Jorene 4TI ] Change  [_] Addition
| N 4 2 NAME
[| swees aporess 4.3 STREET ADDRESS
& _cm-st-ze 4400TY-51- 2P
S e LT DELETE S1TLE
21 mame 5.2 HAME
f STREET ADDRESS 5.3 STREET ADDRESS
L LOI-ST-21P 54 CITY-§3-2I
i1 e [J DELETE 6.1 T0LE [T Change ] Addition
R 62 NAME SOO002 207 EES
| stheer apoRess 6.3 STAEET ADDRESS -06/10/9¢--01078~--040
| _cav.sr-me Pooonvsize w165, 00

4. ! do hereby cerlify that the information T upplied wilh this fling doas mol qualily for the exemption slated in Section 119.07(3)1), Flonda Statules, | furiher ceriify thal the
informalion indicaled on this annui port of supplameantal annual raporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; thal

1 am an officer or director of the oration or the receiver or trustee empowered 10 execute this reporl as required by Chapl yrda Statutes; and that my name

7

appaars in Block 12 or Bl changed, of on an altachment with an address.
&/t N A e e Y W

l.o



