FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT A P A Secretary of State
1997 vy 09 / DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P95000004157 (0)
1. Corporation Name
SOMOJO, INC. o :
Prcipal Place of Husimss Mailing Addrass ”||||||| ||| ml'l‘l“ Iml IIHHI“HI"' I||” I'"”lll“““ \Il”")
545 MICHIGAN AVE. 545 MICHIGAN AVE.
SUME 2 SUITE 2
MIAMI BEACH FL 33139 MIAMI BEACH FL 331306327
3. Daite Incorporated or Qualilied 3a. Date of Last Report
01/17/1995
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
;ﬂ ;—6] 23'&44 166 W_Nol Applicabla
Sule, Apt. #, elc | Suite, Apt. #, alc. - ] $8.75 additional
?1’] 2;] 6. Certificate of Status Desired D Foo Required
_____ City & State City & State 6. Elsction Campalgn Financing $5.00 May Ba
23] 28] Trust Fund Contribution [ Added to Foes
Zip | Country Zip Country 8. This corporation has liability for intangible fax under 5. 199.032,
;ﬂ 25] [29] ;I Florida Statules Oves [Ino
g. Name and Address of Current Regislored Agent 10, Name and Address of New Reglistersd Agent
LEVY, MARC T 81 Name
545 MICHIGAN AVE. 82| Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
B3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions af Sections 607 0602 and B07.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obhigations af, Section 607 0505, Florida Statutes.

SIGNATURE  _

Slgatute, tysid of printed name ol tegiswered agent and btle i spplicabk: {NOYE: Ragistered Agent signature requirgd when relnstaling] DATE
12, GFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| &
une PD [T DELETE TITTIE [T Crange L] Adddion g
NAME LEVY, SPENCE T 1.2 NAME §
sceraontss | 545 MICHIGAN AVE,SUITE 2 13 STREET ADDRESS &
CITY-51-2IP MIAMI BEACH FL 33139 1.4 0ITY - ST-21P E
M VD [ DELETE 21TTLE [JChange L Addiion | O
HAME LEVY, MARC T 22 NAME
st aporess | 545 MICHIGAN AVE., SUITE 2 23 STREET ADDRESS , «
cnv-size | MIAMI BEACH FL 33138 2 ATITY-§T-2P
HILE [310] [J oeLETE 31TALE [T change T Agdition
NAME ABRAMOWITZ, JAY E. 32 NAME
aimeeranvress | 545 MICHIGAN AVENUE, SUITE 2 313 STREET ADDRESS
OITY-51 7P MIAM) BEACH FL 33139 34.CITY-ST- 2P
e ] pecETE A1TILE [ Ehange [ Addition
NAME 4.2 NAME
STHEE ! AIDRESS 43 STREET ADDRESS
CiTY 5129 440ITY-51-2P
T L] DELETE 5ATITLE [Jchange  T_J Addition
NAME 57 NAME
STHEE] ADDHFSS 5.3 STREET ADORESS
CiTY-$1- 2% 5.4 CITY-5T-2IP
TILE ) DECETE BATITLE [Jchange T Addition
HAME £.2 NAME
STRECT ADDRESS §.3 STREET ADDRESS
CITY - ST 21p 64 CITY-ST-2IP
14. 1 do horeby cerify that the information supplied with This fiing does not qualify far the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes, | further cerlify that the

information indicated on this annua! reporl or supplemental annual report is rue and accurate and that my signature shafl have the same legal effect as if made undar oaih; that
lam an officer or dirgctor of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 134 changed, or on an altachment with an address.

SIGNATURE: | Ware T leiss U.P Y2994 35 (7e-9923

oy A
GNING BFFIGER OF DIRECTORT Date Tayiina Phone §




