FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # P950

1. Corporation Name

SOMOJO., INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

0004157 (0)

BRI AR

3. Date Incorperated or Qualitiod

01/17/1995

S " Maitng Address
545 MICHIGAN AVE.

SUITE 2
MIAMI BEACH FL 33139

Principal Place of Business

545 MICHIGAN AVE.
SUITE 2
MIAMI BEACH FL 33139

3a. Date of Last Report

2. Principat Place of Businoss 5& Mailing Address 4. FEI Number Applied For
i | 22 ~ %~ ?7/% Not Applicable
Suite, Apt. ¥, el ., Sulle ARt E eto 5. Cerfifcete of Status Desied [ $8.75 aaditionay
E;l :!‘IJ Fee Required
City & State _ Cly & state 6. Dlection Carnpaign Financing 0 $5.00 May Be
23 7 :281 Trust Fund Contribution Added 1o Fees
Zip | Country e | .. Countey 8. This corporation has ability for intangible tax under s 199.032,
2] 25| tasﬂ a0 Florica Statutos (3 Yes [Xno

5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

B1| Name
LEW, MARC T 82 Street Addrass (P.O. Box Number is Not Acceptable)
545 MICHIGAN AVE.
MIAMI BEACH FL 33139 83
84| City 85| Zip Code

FL

11, Porsvant 16 the provisions of Sactiors 607.0602 and 607.1608, Fionida Staidles, the above named corporation subrits this statement for the purpose of changing its regislered office
or ragistered agent, or bath. in the State of Flonda, Such change was authorizad by the corporation's baard of diectors. | hereby acoept the appointment as registered agent. Y am
familiar with, and accenl the chilgations of, Section G07.0505, Flodda Stalutes.

SIGNATURE: _ _ g‘l

14. | do hereby ceriify that the infarmaton supplied wih s fling Is
certily that the Infanmation ind cated on this annuat report or supplemental annoat report is true and accurale and that my
oath; that | am a1 officer or diector of the corporation or the recaiver or ruslee empowérad 1o exe
appears in Bllock 12 or Biock 13 1f changed, or on an allachment with an acldress

OlbosnZ) Tav Apampwire.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slyriahire, e :wh;v'-l b ramg of regatenad agent a0 ab i appdizat e ; [HE Fegetered Age-r sioniure redu red when reinstating DAtk E;
1z, - GFFICERS AN DFECTORS B RS ADDITIONS/GHANGES TO OFf ICERS AND DIRECTORS IN 32 o
TITE PD [ DELEIE LITILE ﬂCnange [ Addiion | =
NEME LEVY, SPENCE T 1.2 NAMS 3
sweetaooness | 1776 MICHIGAN AVE. st ooess | 5485 Mg AN Ave STE w2 T
CITY-5T-2IF MIAMI BEACH FL 33139 o wacav-stze | MigrL _BEARLH, FPL. 32t 3q %
TIMLE VD [C) DELEE 7 1 THLF Bthage [ Additian O
NAME LEVY, MARC T 22 NAME
staetr anoness | 1776 MICHIGAN AVE. 23simee s0REss | G4ST MICAHGAN AVE STE #
CITy-ST- 2P MIAMI BEACH FL 33138 ) 2ecme-stze | YAl _BEMAL, P 3329
TITLE S10 7| DELETE 3 1TLE i ﬁ Change [ Addition
v ABRAMOVITZ, JAY E TN ABRAMOWITZ ,JAY E.
sier aporess | 1776 MICHIGAN AVE. 33 stiee1 aoveess | 545 MM LEAN AVE SeR2
cvesze | MAMIBEACHFLA3139 Ruawsze |WiAMe BEACE M. 33139 ,
TITLE [C) DELETE 41 TIILE ] Cnange  [] Additicn
NAME 4.7 NAME
STREET ADDRESS 43 SIREEN ADDAESS
¢ITY-S1-21P 44C1Y-ST-70 }
TILE [] DELETE 54 T0LE [(J Change [ Additon
NAME 57 NAME
STREEY ADDRESS 5.4 SIREET ADDAESS
CITY-S1 7P o Esauimvesiar
TIME ] DELETE 6 1TLE [] Change  [[] Addilion
HAME 62 NAME _
STREET ADDRESS 63 STREE] ADDAESS - % )
CiTY-51- 7P 84 CITY-§1- 2P Y2

‘L'E)Iuntarily furnished and does not gualify for the ex

Dt

42804 Fos- kL7244 aﬁg§
{

enTtion stated in Section 119707{3)(k), Florida Statutes. | further
signature shall have the same legal effect as if rnade under
cule this report as required by Chapter 607, Florida Statutes; and that my name

Dagtine Phane #




