FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T
CORPORATION

FLORIDA DEPARTMENT OF STATE F| LE D

Sandra B. Mortham
ANNUAL REPORT Secretary of State Feb 26 1997 8:00 am

_ 1997 DIVISION OF CORPORATIONS Secretary of State

'DOCUMENT # PG3000021565 (5)

1. Corporaton Namae

SOMABER CORP.

A

_F‘mnci[);ﬁ_ﬁ\';;;:(:r—-a.f Fhisincss Mailing Address
211 8.W. 22 AVENUE 211 SW. 22 AVENUE
2ND FLOOR 2ND FLOOR
MIAMI FL 33135 MIAMI FL 33135-1538
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipa’ Plnce of Business 7T 2a. Maing Address 4. FEI Number : Apphed For
.Z' e ”—{ 65-0397064 Not Applicable
Sutte. Apt #. et Suite, Apt. #, elc, iti
D o f B. Certificate of Stalus Desired ] $8.75 Additional
22 2?| Fee Required
City & Stare | City & Stale 6. Elgction Campaign Financing $5.00 mey 8o
23 28 Trust Fund Contribution Added to Fees
2 __ Couriry | & Country B. This corporation has kability for infangibte tax under s. 199 032,
E‘_ e 2__1____ e 2;1 30 Florida Statutes Yes [ No
v 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUEVARA, MARIA E 61 Name
5421 S.W. 89 AVENUE 82| Sireet Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33165
B3
-
B4 Cily FL 85| Zip Code

11, PursGant o e prowsions of Sealions 6070502 and 6071508, Florica Slatutas, the above-named corporation submits this statement for the purpose of changing its registered
ofl:ce or registercd agent or bath, i the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl barn armiba wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATIURE  _ o B e e
St tegwt e et e ol g ataend agpt and BTt ape ! cable INOTE Regisle:ed Agent signalufe réquired when reqstating) DATE
2 QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
™ DPS [J oecere LITME [Tchange ] Additien
NAME GUEVARA, MARIA E 1.2 NAME
strer anoness | 5421 SW. 89 AVENUE 1.3 STREET ADDRESS
Lomvsiar | MIAMIFL 33185 14 CI1Y-ST-2
It L] DELETE 21 TITLE L] change [ Addition
NAMT 22 NAME
SIRFET ADLRE G 23 STREET ADDRESS
| C0CSUAR ) 24cTv-ST-0P
TE [ DeLETE 31 TITLE O crange T Addition
Nt it 32 NAME
STREET ADLHE S 33 STREET ADDRESS
LTy §T- 71 B o 14 CITY-S7-2P
L T DELETE 43 THLE : I Change ™ [T Aadition
LA 4.2 NAME X
STREFT ADDEFSE 4.3 STHEET ADDRESS
I LRRET N SN DO . A4 CIY-ST- 2P ;
MITH TJ oreers 51 TI1LE . [ change LT Addition
hAME 5.2 HAME
STREED ADCEES 5.3 STREET ADDRESS
Gy -51- 21 B 54 CITY-5T-2IP
TLE T OFLETE 6.1 THILE ] Change ] Aduiiion
Al 6.2 NAME - : —
haL : : DOOO02099 750
s s 53 TR oo -02727/97~-01032--044 e
O -1 2R _ 64 CITY-$1-2P ' ‘ p2 4
14, 1 do horeby celly thal the information suppled with this fing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar cerlify that the

infarmatior indic ated on this annual repon or sup|
barm an officer or directon ol the carporation
appears i Block 12 or Block 131 chy

SIGNATURE:

Mab annual report is true and accurate and that my signature shall have the sarme lega! effect es if made under oain; that
er of frustee empowered 1o execute this repor as requised by Chapter 607, Florida Statutes; and that my name

| X o/ - 2/~ F2_

..... v NAME OF SIGNING DFFICER OR, DIRECTOR Fa Diale TIRATE ETorn B

CR2E(034 (9/96)



