FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G RKE] FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
CORPORATION LWL sanden B. Worham -
ANNUAL REPORT g Secretary of State Secretary Of State
1998 & DIVISION OF CORPORATIONS
POCUMENT #  P95000046497 (0)
SOGRAFE CORPORATION
Pringipal Place of Business Maiing Addrass “Imllmlmn Ilm "m"m"m "mlllll Iml m{l 'Iu“"”'l’
33 NE 211 TERRACE 333 NE 211 TERRAGE
GOND. SAN SIMEON COND. SAN SIMEON
HORTH MIAMI BEACH FL 33179 NORTH WMAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Applied For
b et 26) 650593398 Not Applicable
ite, Apt. ¥, alc. Suite, Apt. #, etc. i
! =] Suite, A | e AR R el 5. Certificale of Status Desired [ $8.75 additional
P |22 27] Feo Required
3 City & State | City & State 6. Election Campaign Financing $5.00 May Bo
f 'z_aj 23] Trust Fund Contribution [ Added to Faas
i Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
,' ;l EI 29] ;I Personal Property Tax due June 30. mes [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b D'ANGELO, GIOVANNI 1] Neme
L l\ 333 NE 21t TERRACE 82| Streat Address (P.O. Box Number is Not Acoeptabie)
i COND. SAN SIMEON
v NORTH MIAMI BEACH FL 33179 83
¥ 84| City 85| Zip Code
i FL
3 1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
H office or registered agent, or both, in the Slale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
3
¥ SIGNATURE .
:? Signature. typad of pwinled name ol registeled agon® and nila | apphcabls (NOTE: Raglstored Agent signaturs required when reinslating) DATE K\
‘il 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT PSTD CJ DELETE 1.HTLE Ll Change LT Addition | =
| MAME D'ANGELO, GIOVANNI 12 NAME §
t | smeerapoess | 833 NE 211 TERRACE 1. STAEET ADDRESS 3
[ [Lemvsrze NORTH MIAMI BEACH FL 33179 14 Y- §T- 7P &
T var 7 oeLete 21 THLE vs D [T change ) Addiion | O
"xof NAME 2.2 NAME D'ANGELD PROULSEA
7| SmeET ADDRESS 23siReeTanoness (333 & L7/ TEHRRAL G
£ ] cirv-sr-ze 2400Y-s1-2p  |MORTH AMEAMLD AL 321722
i [ e O DELETE 31 TNLE T change 7 Addition
E
Fo ] NAME 3.2 NAME
- | STREET ADDRESS 3.3 STREET ADDRESS
bopem-sr-ap 34.01Y-$1-21p
b opome CF DFLETE 41T0LE L] Change [T Addition
5 TR 4.2 NAME
. | smeev abpRess 4. STAEET ADDRESS
E | GIFY-5T-20 44 CITY-5T-20
EL] e [ peceTe 51 TMIE L3 change L] Addition
ol e 5.2 NANE
"i "} STREET ADDRESS 53 STREET ADDRESS
% CITY-ST- 1P 54 CITY-S1-7P
R EL T DELETE 6.1 TITLE [ chenge 1 Addition
o 6.2 NAME
Z] STREET ADDRESS 6.3 STREET ADDRESS
i omvst-zp g oecy-si-ap
RN hereby certify that the information supplied with this 1iing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther cerlify that the information
H indicated on thls annual report or supplemental annualYeport is true and accurate and that my signature shall have the same legal effect as if made under catb; that | am an
s officer or diractor of tha corporation ar dhe roceiver or drustee empowered 10 execute this repor as required by Chapler 607, Florida Statules; and that my name appears in
; Block 12 or Block 13 if changed, or ) an address
1 areahl AT 1B o, SUR LN E Al DAl o aLvanS Y




