FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherrine Harris
Secretary of-State ™
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 013 ***158.75

DOCUMENT # F79816

1. Corporation Name

SONIA NATURAL MOTION, INC.

Principal P’lace of Business

14508 NW 27TH AVE..
MiAMI FL 13054

Mailing Address

14508 NW 27TH AVE..
MIAMI FL 30054

IR0 SVRIRADAR R IR

DO NOT WRITE IN T HIS SPACE

3. Date Incorporated or Qualifed

27]

05/11/1982
_2. Princip al Ptace of Business 2a. Mailing Address 4. FEI hurmnber Ar plied For
21 26} 53-2204900 . | [ Nct Applicable
i t. #, efc. Suite, Apt. #, etc. iti
Suite, e e ulte, Ap B 5. Certif :ate of Slalus Desired @’/ $875 A\dditional

Fee Required

=] 8]

City & :3tate Gity & State 6. Electi sn Campaign Financing O $5.00 may B2
;l Trust Fund Contribution Added io Fees
| Zip Country Zip Country 8. This c orporation owes the current year Intangible
2;‘ E\ E‘ m Perscnal Property Tax. Oes lﬂlo/
9. Name and Ad dress of Current Registered Agent 10. Name: and Address of New Registersd Agent
81| Name
BRITO, ALBERTOQ JULID
845 SHEREZADE BLVD 82| Street Address (P.O. Bcx Number is Not Acceptable) '“j
CPA LOCKA FL 33054 83 %
B4| City 85| Zip Code

FL;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation submts this statement for the purpose of changing its registered
office or registered agent, of both, in the State 3 Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the apagipiment as revgistered

agent 1 am familiar with, and e ccept the obliga ions of, Section 807.0505, Florida Slatutes. oy
SIGNATURE
Slgnature, typad or printed n ama of regislered ager t and title if applicable (NO TE: Registered Agent signatura re« uired when remstating DATE _ 5
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 1.1 TIMLE 5‘ [JChange (] Addition
NAME BRITO, ALBERTO JULIO 12 NAME
sTrReeT apor=ss| 945 SHEREZADE BLVD 1.1 STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 1.4 CITY- ST-2IP
TITLE ] DELETE 21 TITLE [Jchange [ Addition
HAME 2.2 NAME
STREETADDR 85 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-ZP
TITLE ] DELETE 31TTLE [JChange [ Adcition
NAME 3.2 NAME
STREET ADDR 55 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-57- 2P
TME [] DELETE 4.1TME [JChange  [] Addiion
NAME 4 2 NAME
STREET ADDRFSS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ] DELETE 54 TITLE [CChange  [] Addltion
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE ] DELETE 6.1 TILE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP

14. 1 heretiy cerlify that the informa‘ion supplied wit 1 this filing does nol qualify 1r the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further ertify that the irformation
indicat3d or this annuat repoft o supplemental annual report is true and acturate and that my signature shall have tl e same legal effect as if made under oath; that | am an

officer or director of the co#f
Biock 12 or Block 13 if

SIGNATURE:

b¢|, gffon an attachmen

-+

SIGNAT JRE AND TYPED OF PRINTED NAME OF SIGNING OFFICE @ OR DIRECTOR

empowered.
-

ztion pr the recei ser or trustee empowered to execute this report as re Juired by Chapter 607, Florida Stalutes; and tha my name appears in
ith an address, with )l other ji

ee? T~ P97

0153661

—_—

CR2E034 (11/98)

Date Daytime Phone #



