FILE NOW: FILING FE

E AFTER MAY 118 $550.00 FILED

SIGNATURE _

—
PROFIT R s FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 . O O am
CORPORATION £y ‘g‘ Sandra B, Mortham :
ANNUAREPORT - ) syt Secretary of State
1 997 . %“, DIVISION QOF CORPORATIONS
1. Corporalon Name M3432 (5)
SURPO, INC.
Frinainal Place of Businss Mating Adrress “ll"l" ||| Mm IIIII ||||| ||||| II" Iml 'm‘ ||Iu ||||| lml ||||| m‘
4795 WEST FLAGLER ST, 4785 WEST FLAGLER ST.
MIAMI FL 33128 MIAMI FL 331341420
3. &%C‘Trporaaed or Qualified ubé}aiaz ;)11 Last Report
2. Prncipal Piace of Busness 2s. Mailing Address 4. FEI Number Appliad For
11— — 26 59-2731168 Nol Appiicable
Suile, Apt 4, etc. Suite:, Apt. #, elc. N ] $8.75 Additional
rz_—zL éﬂ §. Certificate of Status Desired a Feo Required
Ciy & Siate City & State B. Elaction Campaign Financing $5.00 May Be
23 e ?B] Trust Fund Contribution [ Added to Fees
2p __ Counlry Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 ) 29] 30] Fiorida Statutes [Dves [Ono
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
LOPEZ, FELIX 81] Name
4795 WEST FLAGLER STREET B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85] Zip Code
11, Pursuant 1o ihe provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida Such change was authorizad by the corporation's board of directors, [ hereby accept the appointment as registered
agent. | am famibar with, and acce the obhgations of, Section 607.0505, Florida Statutes.

O regalenl Agent At Wi if gl Cabln (NOTE: Regstersd Agent sighature raquired when reinsiating) DATE

12 OFFICERS AND DVRECTORS . and 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 12 =)
TINE D't éDELE‘FE 11TME TJ change™ [T Addivion -3
NAME LOPEZ, FELIX 12 NAME §
sracet anoness | 4795 WEST FLAGLER ST. 1.3 STREET ADDRESS &
Gy - §7- 2P MIAMLFL 14 CITY-§T- 2P g
TinE [ 4 [T DELETE 21TE CXChange [T Addiion |©
HAME fokricia MQ.,_\\O- 22 NAME

sirerT aboress | AVAS (West F’\0.0JLQ st 24 STREET ADDRESS

Ty -S1-2p }J\“ OXTY) 1FL, AR L{r 2.4 CITY-ST- 4P

TE v WG ATTILE [l change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

QY- ST-20 34.GITY-ST-2P

TITLE [T DELETE 41TITE [l crange 3 Adaitian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-2P 44 CITY-ST- 2P

TITLE [ DELETE 51 TILE ) change L] Addition
NAME 52 NAME

STREET ADDHESS 5.9 STREET ADDRESS

ory-st-ze | o 54 0ITY-51-2IP

TILE [J DECETE £.1TI1LE "1 change [T Addition
NAME 6.2 NAME

STREET ADDFESS &3 STREET ADDAESS

arv-star | 7 §4CITY-ST-2P

14, 1 do hereby certdy that the imformation suppliecLwth this filing does not quatidy for the exemption stated in Section ¥19,07(3)(i), Florita Statutes. | further certify that the

SIGNATURE: )<

information indicated on this annual report geSuppymental annual report

Je and accurata and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or ditector of the corparatigef or the rgceiver or trustes eprs

gred to executs this repori as required by Chapter 607, Flprida Statutes; and that my namae

/ 3v -
HinG OFACER DR DIRECTOR T Date — Daytime Phions ¥
OiRATO

SIGNATURE ABS TYPED OR PRINTED NAME OF S|




