R |

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT OEPAR
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000050417 (3)

e

SOMARY, INC.

Principal Place of Business ' Malu{gAidre_;s
8325 NW. B STREET ~ 8325 NW. 8 STREET
#A3 #43
MIAMI FL 33126 MIAMI FL 33126 - -
3. Date Incorporaled or Qualified 3a. Dalo of Last Report
S | 07/13/1993 04/04/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
Zi‘l ) e 26} o o ,_. ) 65‘0424574 Not Applicable
F—- Suite, Apt. #, elc. _., Sute Al 4, eto 5. Cenificate of Status Desired 0O $8'75 Adcfitional
221 27| Fee Reguired
Gity & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
El 28_] Trust Fund Contribution Added to Fees
Zip ~ Gounlry | Zip [ Country 8. This corperation has liabilty for intangibile tax under s 199.032,
24 25} 29 30] Floridla Statutes O ves [INo
9. Name and Addreg_s_‘gf__gy_rrg_ril;ﬁeglsA 4 o e 10. Neme and Address of New Registered Agent
81| Name
RAMOS: HlPOI-lTO 82| Suect Address (F.0. Box Number is Not Acceptable)
8325 NW. 8 STREET
A3 83
MIAMI FL 33128 84| City FL B5] 2ip Gode

11. Pursuant 1o the provisions of Sections 697.0502 and 607.1508, Fiorida Stalutes, 1he above named ?:orporalion submits this statement for the purpose of changing its registered office
or reglistared agent, or bath, in the State of Florida Such chan%e was autharized by the coporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Sechon 6070505, Florida Statutes.

SIGNATURE _ e B e e R e I S
Slgrarue, types or printed ot of reg st ageet and iy 1 am:‘\.g e MNOTL Ragistereel Agant & gvnah..re Feed v::x-n re Nstatingl Datt G\

12, CF i ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o

L D T TooEEE 1. 1TIILE [} Change [ Addition @

NAME RAMOS, HIPOLITO 12 NAME 3

STREET ADDRFSS 8325 N.W. 8 ST. #A3 1.3 STREET ADDRESS o

CITY-S1-210 MIAMI FL 33126 e R rsonvesige &

T [C) DELETE 2 1IIME [] Change  [] Additon | ©

KAME 22 NaME

STREE] ADORESS 23 SIREET ADDRESS

CITY-§1-21p i M oracmygne o ) )

TILE [T] oeLene 3 1TILE [ Change {77 Addition

HAME 32 NAME

STREE T ADDRESS 33 STREET ADDRESS

LITY-S1-7p . 34 Y51 2P

TLE [C] DELETE AATILE [C] Change [ Addition

NANE 42 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-S1-21P o 44CMY-ST- 7P

TITLE [C] DELETE 5 1TINE [] Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5§ 3 STREET ADCRESS

CITy-51- 2P ) et e Rsaervese | ~

TITLE [ DELETE 6 1TME (] Change [ Addition

NANE 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDAESS

CITY-§T-21° - BATIY-51-2P

14. | da hereby codlify that the inlormation suppiiact with this Tiing is volortarily fomished and doos not qualily for The exemption stated in Section 119.07{3)(k), Flonda Statutes. | furiher
cerlify that the infarmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as it made under
oath, that | am an officer or director of the carporation ar the receiver or trustec empowered 1o execule th's report as required by Chapitar B07, Florica Statutes; and that my name

appoars in Blook 12 or Block 13if changed, or on an attachment witn an adcress.

%

SIGNATURE: . lr/;/ﬂf (305) sy[-ba00
Dy, Baytmo Prone &

£ AND TYPED OR PAINTED WAME OF SIGNING OFFICER DR DIRECTOR

'Y P, A sk P

SIGNAT




