SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 197. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $760.)

e Aug 05 1997 8:00am
ANNUAL REPORT

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

D
DOCUMENT # P93000038199 (4)

1. Corporation Name

SULA CONSTRUCTION CORP.

A

Principal Place of Business Maiting Address
1801 CORAL WAY 1801 CORAL WAY
SUITE 403 SUITE &3
MIAKI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650461664 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ets. i
P Ll AP b. Cerlificate of Stalus Desired O $8.75 Addiional
22 ;r] Fee Ragulred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Inlangible
24 a ;;I _sFI Personat Property Tax due June 30. E] Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TORRES, MARID D 81| Name
16039 8W 85 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scelion 607.0605, Florida Statutes.

SIGNATURE e e e e,
Signature. typed of printad name of Tegistered Bgonl and tile il apphcatie (NOTE- Ragistorad Agent signalure required when reins1atmg) DATE
12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JoeCeTe TATMLE [T change ] Additien
NAME TORRES, MARIA D 1.2 NAME
seeraporess | 16039 SW 85 STREET 1.3 STREET ADDRESS
CITY- §T-2IP MAMI FL 14 CITY-$T-71P
MLE T oELETE 2ATITLE LI Change L] Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TIE [T DELETE N TLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIY-ST-2IP 3.4.00TY-S1-2P
TITLE T DELETE 41T0LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P 440Y-ST-2P
TNLE TJ DELETE 51TIILE [ Change ~ TCJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY- 57-2P SACHTY-ST-ZP
TILE ] peteve 61TILE [J Charge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-21P 6.4 CITY-51- 21P

14, | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 furthar certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation ar the receiver or trustee empoweread Lo execute this report as requiled by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmant with an address. '

.. - \ ~ ‘ L e S

CR2E034 (4/97)



