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

ANNUAL REPORT

Secretary of State

DIVISION OF CORPQRATIONS S ecretary Of State
DOCUMENT # P95000057359 (8)

Corporaticn Narn:

SOOIE, INC.

[ Frncipat Place of Business Mailing Address ”"“III "I ||‘|| Hm mllllm IIII’ IIIIHI"I ||||| "I" Iml ml '|||

2689 WEST 70 STREET PO. BOX 170435
BAY #8 HIALEAH FL 330170435
HIALEAH FL 33016 us
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Princ.pal Plase of Business 2a. Mailng Address 4. FEI Number Applied For
a2 . 26)] 650604853 Not Applicable
Suite, Apl #, el Suite, Ant #, ofc iti
| ot ARt e g : 5. Cenlificate of Status Desired m $8.75 Addiiona
22 e 27] Fee Required
City & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
I 23[ Trust Fund Contribution Addad to Fees
~ Country | e Country 8. This corporation has liability for intangible 1ax under s, 198.032,
2_5[ e 29-1 m Florida Statutes Clves Ono
% Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUAREZ, GUS 81] Neme
]
2151 LE JEUNE RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
MEZZANINE
CORAL GABLES FL 33134-4200 83
84| City FL B5{ Zip Code

11, Pursuart to e prsvisions ol Sections 607.0502 and G07. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
oMfice o red agenl, o bothin the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. tan farmibar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGHATLIRE e et vt
eyl e et " redlen 1 Agert ang W it agpd cak e (NQTE Ragstorad Agent signature required when reinslating) DATE
' OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
[ LT oeLETE LTI [ Changs L] Addition
hasss GAVILAN, REYNALDO JR. 1.2 NAME
sien ke | 19352 BOB-O-LINK DR. 13 STREET ADDRESS
ol 51 7l MIAMI FL 33015 14CITY-51-29
A L] DELETE 21 TIHE Ll cnange [ Addition
NAME 22 NAME
STREET ADDIFSS 23 STREET ADDRESS
CIFY &1 710 2 4 CITY-5T-2IP
T T [J petete 31 THLE [J change - Agdition
HAME 32 NAME
SIHEET AJ0RESS 33 STREET ADDRESS
LIv-ST- 712 34 COY-ST-ZP
Tli.:;immh B o D QELETE 41TITLE D Chanpe D Addition
HANE 4.2 NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
ity sl-f» 44 CITY-ST-2P
VMFL?- o R T D DELETE SATITLE D Change D Addition
HAKSE 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Clly- &1 1y 5.4 LITY -ST-2IP )
T [ DELETE BATILE [T change [T Additian
HAME 6.2 NAME
STRIF [ ADIRESS £.3 STREEY ADDRESS
Y -51-2P 64 CITY-S51-2IP

14. | do hercty celity thal the information supplied with this filing does not qualify 1or the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the
infarmalisn indicated en Lhis_gnnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 are an ofhicer o diectordl thedorporation or the recgiver o Trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appaars m Block 12 or Brock 13 i chang

SIGNATURE:

I

s|5m°r'a AND TYPEDref] BRINTED'NAME OF SiGNING OFFICER DR DIRECTOR Dark Daylrme Fhore #

' an hftachment with an address
) | 9!;@ 1% RS -667 4929

conporaTon AL, oA o e Mar 10 1997 8:00am

CR2E034 (9/96)



