FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =L FLORIDA DEPARTMENT OF STATE
CORPORA-HON 1 a3 Sandra B. Maortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # 464251 (8)

: [

SOMARSOL, INC.

Principal Place of Business Mailng Addross
B40 W. 19TH ST. B40 W. 15TH ST
HIALEAH FLORIDA 33010 HIALEAH FLORIDA 33010
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 3 10/29/1974 01/23/1995
2. Principal Place of Business 2a. Maiting Address 4, FEINumber Applied For
21 26| 59-1560109 Not Applicabin
|__ Sutte, Apt. #, eto, Suite, Apl. 4, etc. 5. Cerlitcate of Stalus Dosred 0 $8.75 Additional
22—l JR— ;;l Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
_2?‘ m Trust Fund Contributian Addad 1o Fees
| 7 Country | dp Country 8. This corparation has liability for intangible tax under 5 199,032,
24] . a 2;| a Floricla Statutes O ves [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RAMOS. FERNANDO B2| Street Address {P.O. Box Number is Not Acceptable)
5830 SW 16TH STREET
MIAMI FLORIDA 33155 8
B4| City FL 85| Zip Code

11, Pursiant to the provisions of Soctions 607.0602 and 6G7.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chango was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am
faminar with, and accepl the cbligations of, Section 607.0505, F lorida Statutes.

SIGNATURE. __ i R e .
Sigratu-e. typed or printed narme of regislerad aga: ana tie il anp Geble (NOTE Registerec Agent sigriat.re recirsd when reinstatig DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1110IE [ Change  [] Addition
NAMT RAMOS, FERNANDO 12 NME
SIREFT ADDAESS 5830 S.W. 16TH STREET 13 STREE) ADORESS
oivsi-ze | CORAL GABLES FL - 14C1Y-51- 2P
TITLF VD [ CELETE 2.1TME f1Change  [] Addition
NAME RAMOS, OLGA 2.2 NAME
STREET ADDRZSS 5830 S.W. 16TH STREET 2.3 STREET ADDRESS
cnv-st-oe | MIAMIFL . 24 CITY- 5. 718
TTLE STD [ DELETE 3 1TILE f7] Change ] Add+tion
HAME GARASTAZU, ANTONIO 32 NAME
S7REE] ADDRESS 541 BARBAROSSA AVE. 33 STREET ADDRESS

| ciry-st-aw MIAMI FL 34CITY-SI-2
TITLE [] DELETE 4 1TITE [3 Cherge [ Addition
NAME 42 KAME
SIREET ADDPESS 43 STHEET ADDRESS

|_Cimy-g1-2m 44 0Ty -ST-2P
TITLE [7] DELETE 51 TITLE [3 Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1.2m 54 CITY-5T- 2P
TILE ] DELETE 61TIME [ Change  [J Addition
NAME 6.7 NAME
STREE] ADDAESS 63 STREET ADORESS
CHY-ST-7P 64 OITY -5T- 2P

14. 1 do hereby cerlify that the informalion supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlhor
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Blocl Mynged, or an an attachment with an address.

SIGNATURE: Ytg W ALt o R BRI oo e fo JARNE ie 1 V2 & 20

Date Daytime Prone

CR2E034 (12/95)



