FILE NOW: FILING FEEVAFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nanwe

SONSALVAT, INC.

FLORIDA DEPARTMENT OF STATE
Sardra B Morthar
Secrelary of State
DIVISION OF CORPORATIONS

' P93000064475 (5)

Principal Place of Business

520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 3313

M ail rie) Ackdress

520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 33131

0 O

| =
3. Date Incomporated or Quaifed {

09/16/1993

3a. Date of Last Report

04/06/1995

11. Pursuant to ihe provisions of Sectians 607
or ragistered agonl, o Lol in the Stats of Flon,

famiiar with, and accepl the oliligations of, Section 607

Prmmpa Pace of Busingss 2a. !‘ﬂéllﬂg.;'/'\fi-(-ir'(!f}s ‘4, FFI Numiber Applisd For
S 'PAlb‘ ‘{ Suite, Ant ¥ elo.
Lii P [ (, _ Liter, Agt , el 5. Cedificate of Status Desred D $8 75 A[idllIDna|
E’—I (27] Fee Raquired
| City & State ~ Oy & State 6. Election Campaign F nancing 0 $5.00 May Be
2-31— 23] Trust Fund Contribution Added 1o Fees
| Zin o Country 2 - Gountry 8. This carporation has liabiity for intangible tax under s 199.032,
24 25| 29[ 30 Flarica Statules O ves FINo
_ 9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| MName
FREEMAN. STEP}'EN A 82| Streel Address (F.0. Box Number s Nat Acceplable;
520 BRICKELLKEYOR | SR
SUNE 0-305 83
MIAMI FL. 33131 84| City FL Ias 7 Code

71508 Flonda Statiles
FaRangs was aothorises
2045, Flonda Statates,

by thm carparation’s

he ahove named corporation subrits this statenient for the pLpose of changing its regislered office

boars of directars, | hereby accept thie appointiment as registered agent. | am

S R

Gk

AD(S\T'IONS’CHANGFS 70 OFFICERS AND DIRECTORS IN 17

SIGNATURE
Shyp son Byt pt el gt et Al TE Fb g cad A b S il ane 4 e i e2 by oot
12. ' T OFHGERS AND DIRECTORS ) 13, '
e b bC) OELETE IRRA: PD
NARE CAMPOMAR, JAIME J 17 NAME

STREET ATDRESS

STHEET ADDRESS

| uresi-ze | MIAMIFL 33131
TTE ]
HAME FREEMAN, STEPHEN A
STRFET ANDRESS 520 BRICLE; KEY DR #305
CITV-ST-21P MIAMI FL
TiLe
NAME

STREET ADDRESS
LGy -Sar
TITiE
NAME
STREET ALDRESS
| Covesbar
TITLE
NAME
SREET ADCRESS

CiTv-SI-2IF

14, tdo her.t,hy Cemfy that tie mforrmati
certify that the infonmation incic.atec on s @

appears it Block 12 or Block 13 if changed, or an

SIGNATURE:

520 BRICKELL KEY DR SUITE 0-305

520 BRICKELL KEY DR SUITE 0-305

&'y} qq;u;\\wc:i wilh) B

oath, tha! | am an off Gér or deeclur of e rr\mor;

SIGNATURE AND TYPED OR PRINTE, MEOF
fen I

1A SIREET ADDRESS

Campomar, Jaime J.

0 Change  [] Adition

520 Brickell Key Drive, Suite 0-305
Miami, Florida 33131

€Ty ST 2P _MAMIFL 33131 N 14CTV-5T- 20
TILE D fic} DELETE 2 TNLE
NAME DE CAMPOMAR, MARCELAR T 22 NAME

e ASIREFT ADDRESS
FACTY-S1. 7R
Ooeee feapre

22 NAME

33 GIHEE T ADDAESS
FACHY 57

VPD

De Campomar, Marcela RT

_'E]"ﬁf:m?_ﬂ?_ o 4V TITLE
42 KAME

¢ TSTHEES ADDRESS
Lachy-si-2@
£ 1 DL

ma
57 NAME

£ ASIHEEY ADRLSS
[ DeLETE ¢ TITE
E 2 NAME

£ 3 STREET ATDALSS
EACIY-51-7P

AonestIr

B Changs [T Addilion

520 Brickell Key Drive, Suite 0-305
Miami, Florida, 33131 .. ___

(3 Charge [ Additin
’ u[j Change  [[] Additon
[} Charige  [7] Additan
N [] Change  [] Addition

3 'i\imgl i \":)li.iﬂi;:‘.rfrlii.’ furiated end does not aual ;)Tf?)r the axemption stated in Saction 119.07(34k). Florida Statutes. | further

I repyont or supplanmental annaal report s true and accarate and that my signature shall have the same legal effect as if made under

0 v e ICegper Or frustee

71 altack Z?ﬁn 1r:\;

SIGNING OFFICER OR DIRECTOR

-

e

wnpcvered o execute s report as requred by Chapter 607, Florida Stalates, and that my name

2:3-3707-3p0

CrAr w: Preos &

CR2E034 (12/95)




