FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFT
CORPORATION
ANNUAL REPORT

1997 ¢

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # P95000038160 (4)

1. Corporation Name

SUVI INVESTMENT CORP.

Princpal Flace ol Busness

2000 SALZEDO STREET
CORAL GABLES FL 33134

Mailing Address

2003 SALZEDD STREET
CORAL GABLES FL 33134-6811

R

3a, Dato of Last Report

(03/04/1996

8. Date Incorporated or Qualifiad

05/12/1985

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 3797 dotmt Way ) 3/91 Cotae (vay 65-0587438 Nol Applicabs
_ Suitc, Apt #, et Sutte, Apl. 4, efc. . . 38.75 Additional
ELE] T/MED FLOD £ ;l 7’?{/;63 Mﬁ 5. Centificate of Status Daesired [j Feo Required
City & State Chy & State 6. Elaction Campaign Financing $5.00 may B2

5 MAM! L 28]

MNIAMN/ Trust Fund Contribution Addad 1 Feas
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
2] 33/ ‘f5— s {SA 2| 53/ '7‘,)’ 30| sA Florida Statutes Cves Ono

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Name

SORDO, CESAR R ESQ. 81

2003 SALZEDO STREET

B2] Street AddresséP,O. Box
3/9/

umber is Not Accﬁnable)

CORAL GABLES FL 33134> M

oLAL. (R 7420 Fiook

84| City

MN1AM) FL "| *35/%s

agent | am famibar with, and accep! the obhgations of, Section 6070605, Florida Stawtes.
SIGNATURE

t1, Pursuari 1o ihe provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the pur,
ofhce or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

e of changing its ragistered

information incheated on this annual report or supplement
I am an oficer or drrector of the corparation of the recei
appears in Black 12 or Block 13 if ¢changod, or on an

SIGNATURE:

ortwith an adcress.

Signanre:, typerd o printad none of tegictered agent ard Ll f appheatie [NOTE Reglstered Agent signature required whan reinstating} DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
HLE D T DELETE 13 TALE [Tchange  [J Addition 3
NemE DE RIBEAUX, GUS 1.2 NAME 3
sheet soneess | 2803 SALZEDO STREET 13 STHEET ADDRESS o
CITY-81-21P CORAL GABLES FL 33134 14 CITY-ST-2IP &
THILE D [T DELETE 2V TILE [ thange L Addition | <3
NEME SORDQ, CESAR R 2.7 MME
sineer apoaess | 2903 SALZEDQ STREET 2.3 STREET ADDRESS
Gty 51 40 CORAL GABLES FL 33134 2.4CHY-51-0P
TIILE [T DELEEE 31 TLE 1 change [T Addition
NAME 3.2 NAME
SIAEET ADDRESS 3.3 STAEET ADDRESS
GIFY-ST-7iF 34.CITY-ST-ZiP
TiRLE T DeLETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| Coy-staP ) 44 CITY-5T-2P
TITLE T DELETE 51 TITLE LI Change ] Addition
NAME 5.2 NAME
STRIEY ABDRESS 5.3 STREET ADDRESS

L e sTaR 54 CITY-5T-2P
T 7 DeLETE 6.1 TITLE [Othange [ Addition
AN 6.2 NAME
STREET ADDRSSS 6.3 STREET ADDRESS
£iTy-§1-21F 64 CITY-S1-21P
14. | do hereby certify that the infarrmation supphied vath this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

wal repor is trug and accurate and that my signature shall have the same legal affect as if made under oath; that
trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE AND TYPED ED NAME OF SiGNING OFFICER OR DIRECTOR

9217 _ (35)413-5163

Daytime Pnone #



