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

T a1 Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 " DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000086332 (0)

1. Corporation Name

SONIARIEL CORPORATION
Prnoipal Place of Business Maiing Address “"”"“ll " ““Il m“ ""”II" "m m!l m"m" ’[NI"IH"I
2637 SW 65 AVE 2637 SW €65 AVE
MIAML FL 33155 MIAMI FL 33155
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified -
11/09/1895
2. Principal Placa of Buginass 2a. Mailing Address 4. FEI Number : Applied For
21 26] 65-0632018 Not Anplicable
Suite. Apt, #, etc. Suite, Apl. #, etc. o - $8.75 additional
E ;7-' . 5. Certificate of Status Deslred O Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23 . EI Trust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ;5] ’a a Personal Property Tax due June 30, CvYes o
9. Name and Address of Current Regi i Agent 10. Name and Address of New Registered Agent
VALDES, JUAN E 31} Narre
4160 WEST 16TH AVENUE #402 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 —
a3
84| City - Fi_ st Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed nama of raglstered agant and tile it applicable. [NOTE: Registerad Agent signaiure required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND _DlFiECTOF\’"S IN 12
TilLE PD {1 DELETE 11TME [ TChange L] Addilion
NAME ALVAREZ, BIENVENIDO 12 NAME
STREET aDDRESS | 2637 S.W. 65TH AVENUE 1.3 STREET ADDRESS
CiTY-5T-2F MIAMI FL 33155 14 CTY-ST-2P
TITLE STD - [J CELETE 21 TMLE [T change ] Addition
NAME ALVAREZ, NARCISA S 22 NAME
staeer aopeEss | 2637 SW. 65TH AVENUE 2.3 STREET ADDRESS
Oy -§7- 2P MIAME FL. 33155 2 4CITY-ST-2P
TmE B ] pELESE 31 YMLE “[TChange LT Ackiition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY=ST-2IP 34, CITY-57-2IP
TILE [T CELETE A1THLE [ Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2IP 4.4 CITY-ST-2P
TITLE [T peLeTe 5.1 TILE [Jchange [ Additicn
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CIT¢ -51-21P 5.4 CITY -ST-Z)P
THLE [T oecete 6.1 TILE “[Jchange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIrY-5T-2IP 640MY-ST-ZP |
14. T hereby certify that [he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 fucther certify that the information

indicaled on this arpual teport of supglemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the-cgrporation or the receiver or truslee ermpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appea’rs([§\5

Black 12 cr Block 13 if cha gd, or on an attachmen A/M =y A «-’-J/A EZ _ 5 1998 \Q
SIGNATURE: AN d& /

- 4 3 s -
@b NAME OF SIGNING OFFICER PR DIREGTOR Date Daylime Phane ¥ 0217252

CR2E034 (10/97)



