‘ * FILE N_OW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLORIDR DE PRI o STATE . Mar 29, 1999 8:00 am
ANNUAL REPORT Secrtary of Sate . Secretary of State

1999
DOCUMENT # 464251

1. Corporation Name

SOMARSOL, INC.

DIVISION OF CORPORATIONS 03-29-1999 90018 020 ***150.00

IEFRF RN

Principal Place of Business Mailing Address
W5 O WS 8TH ST
HiALEAH-FEORIDA-32010 HiAtEAHFHORIDA-300 6
222 N.W.27th St.- 222 N.W.27th St. DO NOT WRITE IN THIS SPACE
Miami,F1.33127 Miami,F1.33127 3. Date Incorporated or Qualifed
10/29/1974
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;‘ E\ 59'1560109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired a $8.75 Add.monal
- E oo e C e . ;‘ e - soE - - R - Fee Required
City & Stale v City & State 6. Election Campaign Financing 0 $5.00 may Be
Zl El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I_Zﬂ '2_5| -_Za [El Personal Property Tax. VYes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GARRANSTRU, ANTONIO Prsoniio ARRASTR2L
541 BABARDSSA AVE. } 82| Street Agrii (P_OB BAO)(p:lgl’Erés_gtg AScc&ptabl )UE .
CORAL GABLES FL 33146 83
840 Ciy 85 ? Cade
Colkn. GAbLeS FL e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,.er95th, 1) the State of Florida. Such change was authorized-by the corporation’s board.of directors. | hereby accept the appointment as registered. - -
agent. | am familiar with, and accepk the obligations of, Section 607.0505, Florida Statutes.

D—2¥55

i

Q124688

CR2E034 (11/98)

SIGNATURE

Signature, typed of prrtdAa Ered 3 gprt and title if applicabla. (NOTE: Regsterad Agent signature required when remstating) DATE
12. : 7 " OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE VD O DELETE 11 TLE Y [AChange [ Addition
NAME RAMOS, OLGA 12 NAME Ramos ,OLGA
smeeTaopress| 5830 S.W. 16TH STREET 1asTREET AooRess | SR 30 Sw 1L TH STREET
CITY-§T-2F MIAM! FL 1acmvstze |[MVAME Fu ,
TmE PSTD (] DELETE 21 TME P - [fChange [ Addition
NAME GARASTAZU, ANTONIO 22 NAME GARRASTAZU, ANTONID
sweetanoress| 541 BARBAROSSA AVE. 23sTReETADDRESS | Sy, PARBAROSSA AVE.
CITY-ST-2P CORAL GABLES FL ucrvstze |QofAL GaARLES FL. 231d6 y
TITLE = -7 O DEETE—="fTET LS S = —[] Change—=[# Addition:
NAME 32NAME Biubsao, eug&
STREET ADDRESS 33STREETADORESS |* 1025 5‘5‘_ 59):;(’3 B p0e
Ciy-$1-20 secmv-stze |, BCT AR €l 2ar3
TME [1 DELETE 43 TIMLE = ’ [dChange  [JAdditicn
NAME 4.2NaME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME ] [ ELETE 51TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-ST-2F
TTLE . [ DELETE 6.1 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S8T-ZIP 64 CITY.57-2ZP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

officer or director of the corporation of#haTegelver or trustae empowered to executa this report as required by Chapter 607, Florida Statuites; and that my name appears in
Blogk 12 or Block 13 if changedchment with an address, with all other like empowered. .
L - 3-2
SIGNATURE: 7 7 s REQUIRED v ¥75/
SIGNATURE ANPAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




