; AFTER MAY 115 $225.00
\ﬁ PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORAT[ON 1 andra B Maortham
ANNUAL REPORT " 2 Secretary of glale, "
1996 i X [VISION OF CORPORATIONS

DOCUMENT # P93000021565 (5)

1. Corperation Name

SOMABER CORP.

Pnncipal Place of Busirgss Mn\:g t;r,i‘ fress
211 SW. 22 AVENUE 211 SW. 22 AVENUE
2ND FLOCR 2ND FLOOR
MHAMI FL 30135 MIAMI FL 33135

ARV R

| 3. Date Incorporeifé&?:? Qualif.ed

03/19/1993

3a. Date of Last Heport

07/24/1995

2. Principal Place of Business o ”"-23.”-Mamg Addrees : 4. Ft Number

2] %\ 650397864

Applied For

Nal Apﬁ canls

ite APt #, etc g, Apt. #, etc, iti
o Suite APt #, Bt - Suita, Apt. #, ete 5. Certfcale of Status Desired (| 38'75 Add!monal
|—22! 27] Fee Required
City & Stale Gty s State ' &. Clection Campaign Financing $5.00 May Be
23 25' Trust Fund Goatribution Added to Fees
Zp __ Country Dy . Country 8. This corporation has liabilitg#or intangiole tax under s 199.032,
E] ‘- 25] 291 30] Flanca Statutes ves [LJMNo
. Name and Address of Current Registered Agent | 777 10, Name and Address of New Registered Agent T
81| Name
GUEVARA' MAR'A E [82] Streotl Address [F.Q. Box Number is Naot Acceptabie) ]
5421 SW. 89 AVENUE L
MIAM; FL 33165 8
84| City F L |85} Zip Code o

11, Pureoant 1o the provisons of Seclans G070
or regstered agent, or both, in the State of Florida, Sun
farrihar with, and accep! the obligations of, Seatian 6

75045, Foreda Statutes

Sl G007 1606, Fonda Slatutes. e abowe named corpo-aton submits tis staterent for the purpose of changing its registered office
| changeé was autnorizest by the corporation's boand of drectons | herebsy accept the a)

ppontment as ragistersd agant. Tam

CR2EQ34 (12/95)

SIGNATURE . . . _ . -
Sagrorons ped ooy pre vtr o L - who o [ [AaTE
12. OFHIGE HS AND DFECIORS ] ) ©TRADDITONS'GHANGE S 10 OFFICERS AND DIRREGTORS IN 12
TiTLE DPS ] OFLEIE 11 [ Trange [] Additan
NAME GUEVARA, MARIA E 12 NAME
SEREET ADGRESS 5421 sw 89 AVENLE 1 35TREHI ADGRE 35
CY-S1-2F MIAMI FL 33185 i P zonesrae | o
TITLE [7] DELETE 2 LMLk [J crargz [} Additon
NAME 22 NAML
STREET ADDRISS 25 51KEE| ADZRESS
LA T 4 el 24 0Ty ST 5F |
TILE [ DELETE 31TILE [ Chengz [ Additor
HAME AN
STREET ADDRESS 33 STREHE ADDRS
CIY ST -2 e Rt —— S |
TITLE [J DELETE 41THLE [ Crangz [ Adaton
RAME 47 MANE
STRLET ADDARESS 435IREETADDRSS
CHY-§T-2IP B . 14010y 87T
TIHE ) DELETE 51TILE _ _ ) 3 Addition
NAME o anabi P T D RS
gy p g
. . -05/20/3R--01031- -028

STAEE] ADDRESS £ 3 SEREL ] ADDRESS ***EDU DD
QITY-§1- 2 o . 54017121 o -
TITLE ) DELETE 61 TIILE [ Chage [ Addinon
NAME €2 A
STREET ADDAESS 63 STHEET ADDRESS
CITY- SI-2IP e i R4CTY ST-2F [ £
14. 1 do herely certify tnat the information suppned with this filing is voruntarly fusaished and does not quality for the examption stated n Section 119.07(3KHK), Florida Statutes. | further

carify thal he inforraton indcalard on s arv it report Oor supperienta arnual repant is e and ancurale and thal my signature shall have the sama legal etfect as i macie: Lnder

cath; that 1 am an officer or director of the Corporahan o Tne reciee ar trustes empowcred to execute this reporl asz required by Chaptes 607, Florda Statutes, and that moy nanwe

appears in Block 12 or Blocs 134 Ghianeesl, OF on an gty cnt wilh an adkdress é

.
SIGNATURE: | oo YUepnt A’ﬂlﬂ [@u’ﬂﬂé ¥ 7 96 mB:M-Zéaé .
siENaTURE AND TYPED OR PRUKTED NAME OF SIGNING DFFIGER OF DIRECTOR Lot D T s




