CPROFIT
CORPORATION &

o 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

i,y R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

SORUSA, INC.

' DOCUMENT # 569578

(6)

&l Pl of Bus
1830 NW. 62 AVENUE
MiAMI £L 33126

A

Mailing Address

1890 N.w. 82 AVEMUE
MIAMI FL 331261014

FILED
Jan 24 1997 8:00am
Secretary of State

R

3. Date Incorparated or Qualified

04/27/1978

3a. Date of Last Report

04/02/1996

13, Pursuant to the fini.

SIGNATURE

11 of Sections G07 0502 and 6071508, Florida Statutes, the a

2. Prine pal Plase of Busess B ;éi: Mailing Address 4, FE) Number Applied For
] 26! 59-1628420 Not Applicabic
Suite. Ap! # olc Suile, Apt. #, etc. iti
e ' 5. Cerliticate of Status Desired g $8.75 Auditonal
27} Fae Required
City & 5ta . Gty & State 6, Election Campaign Financing $5.00 May Be
23 - BE Tryst Fund Contribution Added fo Fees
4w .. Lounty o AP Country 8. This corparatian has liability for intangible tax under s. 199.032,
El_._ o 27§L o 29] ;I Florida Statutes Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALENTADO, ANTONIO F. 81) Name
1148 SW 27TH AVE STE 203 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

83

84| City

FL

85| Zip Code

bove-named corporation submits this staternent for the purpose of changin
offica or registered agent, or both, inne State of Flonda Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. Lam familar wets and accapt the obligatiors ol Section 607.0505, Florida Statules.

g its registered

v e b o d ageer i Ul Lappsabite (HOTE Regislersd Agerd signalure required when reimstaning) DATE
KN —OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE [ T DELETE T1TLE [ change ] Acdition
HAMI USATEGUI, RAMON 12 NAME
sreeranoarss | 12241 S.W. 09 STREET 13 STREET ABDAESS
Iy St 7 MWMH— S 14 CITY-ST- 2P
TIILE [ pecETe 29 TILE Ll change [T Addition
HAME 22 NAME
STREET ACHONESS 23 STREET ABDRESS
onvsrEe | 2 40ITY- 57 2P
e ] oeLETE 31TLE [JChange [ Addition
HAME 32 NAME
STHEFT ATURE S5 33 STREET ADDRESS
Iy -SI- 7 34.CITY- ST-2IP
TIE ) - | MEAE &1TTLE [J change [ Addition
HAME 4 2 NAME
STHEET AIDRESS 3 STREET ADDRESS
GITY 5L 7e L4 CITY-57-2P
T L] DELEIE 51TITLE [T change T[] acdition
HAME 52 NAME
STREET ANDATSS 5.3 STREET ADDRESS
O ol fr 54 CIIY-ST-2P
NILE REE §1TTLE L] Change L] Addition
HAME 52 NAME
STRFET ATIDHESS 63 STREET AUDRESS
R 54 CITY-§T-2P

14, | da herebsy cortéy that to infonm
informtion indicatad on s
Lam an othcen ar dircalof{of the
appears 1 Baock 12 o0 Bidgk 13 char

SIGNATURE:

'H

sucmwnzm ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

s Sapphed wilrs this ing does not qualiy for the exemption slated in Section 118.07(3)(1), Fiorida Staluies. | further certity that the
st o supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
wrporahion or the recever or truslee empowered 10 exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name

T Daplene Brace T

CR2EQ34 {9/96)



