FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Jan 27 1997 8:00am
Secretary of State

ANNUAL REPORT i Secretary of State

PROFIT . St ‘s;z\ FLORIDA DEPARTMENT OF STATE
CORPORATION € é%j Sandra B. Mortham
1997 ! DIVISION OF CORPORATIONS

2
ke o
b Wy W

DOCUMENT # L11103 (3)

. Corporation Name

SOFFLOW BIDET, ING.

(R RN ERCWRR R

3a, Date of Last Report
102/1996

Principal Place of Busingss

7006 SW 4TH ST
MIAMI FL 33144

Mailing Address

7006 SW 4TH 8T
MIAMI FL 33144-2007

3. Date Incorporaied or Qualified
41989

2. Princ-pal Flace of Businoss 2e, Mailing Address 4. FE! Number Applisd For
o1 26] 650179706 Not Applicable
Suite, Apt 4, clo Suite, Apt. #, etc " . $8.75 Additional
El ;ﬂ 8. Cerlificate of Status Dasired 0 Feo Required
City & Stati | Ciy&Stale 8. Election Campaign Financing $5.00 may Be
El . ﬁl Trust Fund Contribution Added to Fees
op | Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 28] [30] Florida Statutes es [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of Now Registered Ageni
VENTO. OSVALDO M. B1| Name
250 SW 84TH AVE. 82| Shreel Address (P.0. Box Number s Not Acceptabi)
MIAMI FL 33144
83
B4| City 85| Zip Code

FL

1. Pursuant 1o e provis-ons of Sections 6070502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arnlarmibar with, and accepst the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Srgaat i Byl G0 poated nate o fegetena socel aed we it anphcakle (NOTE: Ragisterad Agent signature requitas when reinstating] DATE
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oFLeTe 1.1 TITLE [ ] Change [ Addition
NAME VENTO, OSVALDO M. 1.2 NAME
seet aooress | 200 SW B4TH AVE 1.3 STREET ADORESS
GITY-41-2IP MIAMI FL 14 CITY- ST-2IP
THILE P [T ceLene 21 TIILE [Jchange [ Addition
NAME VENTO, OSVALDO 22 NAME
see aoorese | 290 SW 84TH AVAE 2 3 STREET ADDRESS
CITY -S1. 710 MIAMI FL 2 ACITY-57- 2P
TILE [ ] oELETE 31TME i Change [ Addifion
NAME 32 NAME
STREET ASDRESS 33 STREET AUDRESS
CiTY-S1- 712 34, DITY-57-2P
It L] DELETE 41TILE ) Change 1" Addition
HARE 4 2 NAME
STHEE ] ADDRESS 43 STREET ADDRESS
CiY-ST-2IP B 4§ CITY-ST- 2P
TILE ) [T peLeTe 51TITLE [ JChange L] Addition
NAME 5.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-ST- 1w 54 CITY-5T-1IP
Ttk ] oFvere 6.1 TITLE [T change [ Addition
NAME 6.2 NAWE
SIREET ADCRESS 6.3 STREET ADDRESS
CIY-5T 2P 6.4 CITY - §T- 2IP

14. | do herchy certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmanion ind.cated on this annual repesl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer ot director of \he COI’p(erlIO e receiver or rustee empowered 10 axecute this report as raquired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bipck 13 if ' of on an attachment with an address.
SIGNATURE: BHGED /= 20-97 3@%&:@ r/
Daytime F’huna *

SIGNATIJRE ANO TYPED OR PRINTED RAME OF SIGNING DFFICE“ OR HRECTOR Dale

CR2E034 (9/96)




