SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT ;ﬁg,’“ﬁém}.\ FLORIDA DEPARTMENT OF STATE
CORPORATION -;', i i’*’ Sandra B Mortham
ANNUAL REPORT 3 f Secretary of State
1996 ".Q"':i»,,y‘.‘ﬁ—"';j DNVISICH OF CORPORATIONS

DOCUMENT # M55883 (6)
SOMBREROS INTERNATIONAL, INC.

I L

Principal Place ol Basiness

J060 SW 127 ROAD 7860 SW 127 ROAD
MIAMI FL 33183 MIAMI FL 33189
3. Date Incorpuratoﬁor Quad ed 3a. Daw of Lasl Report
| origer 10/19/1995
2. Principal Place of Bus ness 2a. Maing Address 4. FE) Mumber Appl
21] 6] , 65000748 [Tneascu
Suite, Apt # elc Suite:. Apl #, etc - ition:
uite, Apl #, elc | Sulle Apt #, etc 5. Corlhcate of Status Dasrecl [l $8.75 Additiona
22 ] 27] ] _ ) ) = Fee Requ!red
City & State | Cwy&Sate 6. Election Campaign Financing (] $5.00 May Be
23 2?| e ) i Trust Fund Contribution AddedtoFees |
Zip | Courtry [ 2w [ Counlry 8. Tnis corparalon has labilly fortangible tax under s 190 (132
;:l 2ﬂ 29} . 30] Fiorida Smru._Jtes [J Yes D No_ i ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mamg
SANZ, MARIA T. )
7860 SW 127 ROAD 82| Street Address (PO Box Number 1s Not Acceptable)
MIAMI FL 33183 . .
83
(84 City

1. Pursuant 1o the previsions of Secboris 867 0502 and 6071508, Flonaa Stalles, the Above namad corporahon sunmiis s stateme 1 ior
office or registercd agent, o' Loln. i the State of Flonda Such chiange was authorized by the corporation’s board of dicatars ! hershy acc
agent larmfanhas vilh, and accept the oblgations of. Section €07 0505, F lorida Statutes

SIGNATURE

SIGRATUCE TEeST 06 puaies ] FAn v i 1) e d agent aed i T ape a7 P R et T A 8 e T vk v F S I U
12, O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ’ [T o Fmme ) T crags ] wdton |
NAME SANZ, MARA T. 12 NAME
stReeT aooress | 7860 SW 127 ROAD 1 3STREE! ADDRESS
cITY. 1. 2P MIAMI FL 1407t 51 2
TINE ﬁWU"ijLETE FARAIN ’ ) U] cnange [ Addien
NAME 20 NAME
STREET ADDRESS 2 3STREET AGLRESS
CITY-ST- 2P 24007 -S1-2p
TILE [T oetere AT ) ' T cmaegr T hddnen |
HAME 32 NAME
STREET ADDRESS 33SIRLET ADDRESS
CITY-$1-7P 34 CIlv-ST- 7P
TIILE [T oecrre a1TmE L7 cnange [T adosen
RAME 4 2NAME
STREET ADOIRESS 4 3STRIE| ADDRESS
CITY-5T-2p 4401512 7
e [T Deuere 51T ) L1 cnange T Agunen
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-57-2P L B S40IIY-51-2F ~ ]
WL T oecem €1TMF o [T crang: [T adiion
HAME 6 2NAME
STREET ADDAESS 1 STRFEF ADDRESS
CIry-si-2 EACITY-ST.2p B

14. | do hereby certily Inat the information suppled wiln this filng 1s vo'antarily furnished and does not quality far the exeriplt on stated in Sest g 110 O07(3)kK). Floricla Sat
further certify thal e infarrnahon ndicated on thes aanaal repart or suppiemental annual report 1 true anct accurate and that ry signature shal have the samne lexgyat A if
made under oath, nat | am an oflicer or directar of tie carporation or the receiver or trustee empowereq to execute s repaort as required by Crapter §17, Flonda Statulons and
that my name appears in Block 12 or Block 13 changed, o anan alli!f:hmem with g

SIGNATUREC%%M ‘#n%@rém 377/40 o

OR PRINTEQ NAME OF $IGNING OFFICER DR DIRECT!

CR2E034 (3/96)




