FILE NOW: FILING

PROHIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # F79816

1. Carporation Name

SONIA NATURAL MOTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business Mailing Addross

AT

T

14508 NW 27TH AVE.. 14508 NW 27TH AVE..
MAMI FL 33054 MIAMI FL 33054
3. Date Incorporated or Qualiied | 3a, Date of Last Report
05/11/1982 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2204900 P Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired M/ $875 Adcfitional
22 E\ Fee Required
City & Stale City & State 6. Election Campaign Financing 0] $5.00 May Be
23, 28 Trust Fund Contribution P Added to Faes
- 2 Country Zip Country 8. This corporation has liability {of intangible tax under s 199,032,
24 |25] 20] [30] Fiorida Statutes Yos [JNo
:“ g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BRITO, ALBERTO JULIO 82| Street Addross (PO, Box Numbor Is Nol AScestabie)
845 SHEREZADE BLVD
OPA LOCKA FL 33054 82
84] City FL ]as| Zip Code

or reg'stered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuart to the provisions of Sections 607.0502 and 6071508, Florida Statutes, ihe above-named corporation submits this staternent for the purpose
was autharized by the corporation’s board of directors.

of changing its registered office
I hersby accepl the appointment as registered agent. | am

SIGNATURE _. . _ e _ R R I
Signature, hiped o printad name of registered agent and ulle i appicable: (NOTE: Regislerad Agent signalure requirad when reinslating: DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 11 TLE [J Change [ Addition
NAME BRITO, ALBERTO JULIO 1.2 NAME
STREET ADDRESS 945 SHEREZADE BLVD 13 STREET ADDRESS

| CITy-ST-2IF OPA LOCKA FL 14 CITY-57-2IP
gk [7) DELETE 2 1TILE [] Change [} Addition
NAME 27 NAME
SIREL] ADDRESS 2.3 STREET ADDRESS

| Chy-§T-2 24CITY-ST-2P
THLF [ DELETE 31 TTLE [ change [ Addilion
HAME 32 NAME
STHEET ADDRESS 33 STHEET ADDRESS

| Cirv-s1-zp 34 GITY-§1-2IP
TIiLE [) DELETE S 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| crv-51-zm 44 CITY-ST-2P
ILE [ DELETE 5 1TME [ Crange [ Addition
HAME [ 5.2 NAME
STREE] ADDRESS 53 STREET ADDAESS
£Nv-S1- 2P 54 GITY-ST-2IP
e [7 DELETE 6 +TILE [JChange [] Addition
NAMT 6.2 NAME
STAEET ADDAESS £.3 STREET ADDRESS
CIY-SI-0F 6.4 CITY - ST-2IP

14. | do hereby centify that the information supplied with this fling is voluntarily furnished and does not qualify for
certfy that the information indicated on this annual report or supplemental annual report is true and accurate
oath; that | am an officer or director of the carpgMion ar the receiver or trustee em
appears in Block 12 or Block 13 if changed, g an attachment wifn an addgess.

?o exec“i‘i?3

P lacpient

the exemption stated in Section 119.07{3)(k}, Florda Statutes. | further
and that my signature shall have the same legal effect as if made under
raquired by Chapter 807, Florida Statutes; and that my name

A-Jg9-9%

SIGNATURE: _

SIGNATURE AND TYPE

OR PRINTED NAME GF SIGNIN OFFICER OR (HAECTOR

Date b Daytrie Phone #

CR2EQ34 (12/95)



