FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPASTHENT OF Apr 30 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DiVISION OF CORPORATIONS S ecretal } Of State
DOCUMENT # 691451 (9)
1. Corparation Name
SOFIRA CORPORATION
O O
80 EDGEWATER DRIVE #602 90 EDGEWATER DRIVE #602
GORAL GABLES FL 33133 CORAL GABLES FL 331336916
3. Date Incorporated or Qualified | 3a, Date of Last Repont
06/17/1981 07/16/1996
2 Principal Place of Husness 2a. Mailing Address 4. FEI Number Applied For
211 . ;?l 59-2111023 Not Applicable
Suite, Apt. #. ete Suite, Apt. #, elc. n 58.75 Additional
'2—2] ;l 6. Corlificate of Status Desired O Fes Required
| City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Conlribution Added lo Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2a] 2] 20] 20 Florida Statutes Oves o
. g, Name and Address of Current Reglstered Agent 10, Nams snd Address of New Reglstored Agent
ALEGRIA, MARIO R. 81| Name
80 EDGEWATER DR. B2] Street Addrags (P.O. Box Number is Not Acceptable)
CORAL GABLES Ft. 33131
B3
84| Gity . 85| Zip Code
FL

11, Pursuant 19 the provisions of Sechions 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submils this statement for the purpose of changing iis rePistBred
oflice o registerod agem, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglistered
agent | arn farifiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Sy ature lyped on ponted name ol regstorsd dgent and tle 1 appicable. {NDTE: Registered Agent signalure raqulied when reinsiating) DATE

T GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| &
T PC [T DELETE 11T0LE [T Change [ Adiion | &5
o ALEGRIA, MARIO R. L 12 NAME §
stree aooess | 90 EDGEWATER DRIVE 1.3 STREET ADDRESS b
CiTy-51-2p CORAL GABLES FL LACITY-5T- 2P &
i 5D [T DELETE 21T(TLE [JChange [ Addition | O
Wbt CADENAS, MARIA 1. 22 NAME
et aporss | 7487 SW 82ND ST., C-209 23 STREET ADORESS
civstze | MIAMIFL 2 4CITY-5T- 21
L [ pecere 31 TILE [J Change T[] Addition
NAHE 32 NAME
STREET ADDAESS 33 STREET ADDAESS
oy 512 34 CITY-ST- 2P
Ttk [T oeLeTe 41TIME [JChange ] Addition
han 4.2 NAME
STREF] ADCRESS 43 STREET ADDRESS
CITY-51- 211 A4 CITY-51-2I8
TI:E ] DELETE S1TILE [T Change ] Addition
HAME 57 NAME
SI9EE [ ABDRESS &3 STREET ADDRESS
QIY-ST-ze 54 CITY-5T-2F
me | ’ [ veLeTe 6.1 T1LE [T eohangs” ] Addion
KA 6.2 NAME
SIReET ADDRESS 6.3 STREET ADDRESS
CITy-51-ap 84 CTY-§T-2IF

14. | do hareby cerlfy that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Staiunes. | lurther certify that the
infarration indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an olficer or duector ol the cggoration or the receiver or trustes empowered tgexecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl nanged, or on an ajachment with an address C@ ’”Vyg-
spary S/ 2 TF PrL0

SIGNATURE: :
E OF SIGNING OFFICER OR JARECTOR Date Daytirme Prone #

RE AND TVPED OR PRINTED



