FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e 2 Sandra B. Mortham FILED
ANNUAL REPORTY

Secretary of Stato May 01 1996 8:00 am

1996 b _9,‘;’/ | DIVISION OF CORPORATIONS

DOCUMENT # P9506009481 9 (6) Secretary of State

AN T

Principal Place of Businass i Mailng Address
€00 PALM AVENUE #C-2 600 PALM AVENUE #C-2
HIALEAH FL 33010 HIALEAH FL 33010

SOBALVARRO, INC.
3. Dale Incorporated or Qualified | 3a. Date of Last Report

12/14/1995 AV

2. Principal Place of Business o 4, FEI Number Applied For
21 o o | =062 60 ol Appicablo
f . #, slc. St k. 4 . "
Suite, Apt. #, elc _ Sute, Apt. #, etc 5. Corliiicate of Status Desirad O] $8.75 Additional
22 gz]w o Fee Required
City & State __ City & S1ate 6. Election Campaign anancing $ 5.00 May Be
E—l 28] Trust Fund Contribution Added to Fees
Zip | __ Country . 7ip | Gouniry 8. This corporation has liabifity for intangible tax under s 189.032,
24 s 29| 30| Florida Statutes 0 ves [N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOBALVARRO. ROBERTO 82] Street Address [P.O. Box Number is Not Acceptable)
6617 S.W. 10 STREET #5
MIAMI FL 33144 83
84| ciy FL Jasl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and €07. 1608, Fiorida Statutes, 1he above-nameod corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Sush change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes

SIGNATURE o, o . B e e e e [
Slgnatre, typed o prntsd nane of regss A e B applican e (NOTE Registered Agant signa g requinsd when reirstatiog) DATE
12. OFFICE \ FL.CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D N i 1303 11T o [ Cnange [ ] Addition
NAME SOBALVARRO, ROBERTO 1.2 NAME
smweet anoresé”] 6617 S.W. 10 STREET #5 1.3 STREET ADDRISS
OITY - ST 7P MIAMI FL 33144 e M aoarsTe
TILE [} DELETE 2 1TLE {7 Change ] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P o 24 CliY-81-2P .
TTLE [] DELETE 3 1TILE [J Change  [7] Addition
NAME 32 NAME
STREET ADIRESS 3. STREET ADDRESS
CITY-ST-2IP o FACHY-§1-7°
TLE [ DELETE £1TILE [] Change  [] Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CY-51- 2P )
ILE [ DELEIE 5 1TILE {7) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-51-2IP e oo e e ) ALY ST-TP
TITLE [7] DELETE & 1TI0LE {7 Change  [] Addition
NAME B2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-§1-2IP GALITY-$1- 2P

14. t do hereby certify thal thgiafermation supplicd with 1hs fling s valuntarily furnished and does nol qualify for the exemplian slated in Section 119.07(3)K), Fiorda Statutes. 1 furlher
certify that the information indicated dgythis atpugtieport or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
gath; that t am an officer ar dreclor offihie corfigfition ge the regefvor or trustee empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name

g7 tashment with an address

G067 ¥R (Mj&ér/é’#‘/

fED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daima Prons %

CR2E(D34 (12/95)



