.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # K28455

1. Corporaticn Name

SUEATOV CORPORATION

©)

Principa! Place of Business Mailing Address

TR

7099 BISCAYNE BLVD 7699 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 331385106
3. OD?}GH E\ﬁ)rporated or Qualified | 3a, Date of Last Report
2 Frncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0622250 Not Applicable
Suile, Apt £, ol Suite, Apt. #. tc. N $8.75 Additional
p~ ;l 6. Certificate of Status Desired (i Fee Required
City & State City & State 6. Election Campalign Financing $5.00 Mey Bo
E;] B ;l] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24 _ 25} 20 [30] Florida Statules Yes [ No
9. Name snd Address of Current Regisiered Agant 1p, Name and Addrass of New Registersd Agent
MAHON, TIMOTHY K ESG 81| Name
2029 EAST GOMMERGML BLVD" PENTHOUSE EAST 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83 ,
84| Ciy FL 85| Zip Code
11, Pursuant 1o tne provisions of Seclions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for he purpose of ghanging fis registered
oflice or registored agent or bath, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | amfarmihar wilh, and accept the obligations of, Bection 607.0505, Florida Statutes.
SIGNATURE _ -
- o Slgi..].r‘un: typect or pa eied raine of registored agant and tite § Applcable (NCTE: Registerad Agent signalure required whan reinslating) DATE - —
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
THE D L3 DELETE 1A TOLE L] Change L] Addtion | 5.
NAME PALACIO, FELIPE M 12 NAME §
swetnaoveiss | 1501 SW 15TH ST. 1 3 STREET ADDRESS i
wivstze | BOCA RATON FL 33488 LA ITY-5T.7P &
THILE D [T DELETE 71 THLE [ Change [ Addition [©
HEMt MANUEL R. GURDIAN 22 NAME
steri aonsiss | 11620 SW 70 TH AVE 23 STREET ADIDRESS
GIy-stp MﬂﬂFL 2.4 CITY-S1-2P
TiLE D [J DELETE 21THIE [ cnange 1] Addifion
HAME ISIDRO A. OVIEDD 32 NAME
sthcer anoress | 19820 SW 80TH ST 43 STREET ADDRESS
| orrgime | MIAMIFL 34.C0Y-SY-2P
Tine T DELERE 41TIE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ClY-S1-2IP 44 CITY-S1. 2P
ILE [ peLere 51TILE L) change [ Addition
HEME 5.2 NAME
SIHES | ADDHESS 5.3 STREET ADDRESS
Lonvestpe | . 5.4 CITY-5T-2IP
T [ oeLere 61 TITLE [Jchange [ Adgdition
NAMF 62 NAME
SIREE I ADDRESS 6.3 STREET ADDRESS
| CTY-srap G4 CITY-51-2IP
14, 1 do hereby certify 1hat (he infermation supplied with this Hiling does not qualify far the exemption stated in Section 119.07{3Xi}, Florida Staltes. 1 further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
1 am an olicer or director of the corporatigrfor the fpceiyer or trustes empawared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog - od, or gpFin gfachrenygfth an address
L)
A ) / 1>
SIGNATURE: . : w%/ﬂ?ﬁ@?&ff}_g}/ 3_9')&3@
ala

Daytnfe Phone #
. DI1RADAD



