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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoeration Name

SOV CONSULTING SYSTEMS, INC.

DOCUMENT # pPg6000033050

Principal Place of Business

4649 PONCE DE LEON BLVD #400
CORAL GABLES FL 33146
us

Mailing Address

4649 PONCE DE LECN BLVD #400
CORAL GABLES FL 33146
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90205 023 ***150.00

T T

'

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/16/1996
2. Principal Place of Business 2a3. Mailing Address 4. FE{ Number , Applied For
21] 145 MADEIRAAVENUE 26 145 MADEIRA AVENUE 650661578 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
22| SULTE 310 7] SUITE 310 5. Corticate o Status Desred [ Foo Reaured
City & State City & State 6. Efection Campaign Financing 0 - " $5.00 may Be
23] CORAL GABLES, FL E' .CORAL.. GABLES, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year htangible
;l 33134 IEI USA ’m 33134 ]:vﬂ USA Personal Property Tax. DOyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N .
SANCHEZ DE VARONA, RAUL J °™® SANCHEZ DE VARONA,RAUL J
4649 PONCE DE LEON BLVD #400 B S ADETRA AVENUE
CORAL GABLES FL 33146 83 :
SUITE 310
84| Ciy 5] Zip Code
CORAL GABLES FLI! 133134

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

7 1508, Floridz Slatutes, the above-named corporation submits this statemenit for the purpese of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature. typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signa required whan DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TME D ' s-]Change  [JAddition
e SANCHEZ DE VARONA, RAUL J 1ZNAE CHEZ DE VARONA, RAUL J
sTReet aporess| 4649 PONCE DE LEON BLVD #400 1.3 STREET ADDRESS ?i?_}MADEIRA AVENUE , SUITE 310
CITY-ST- 2P CORAL GABLES FL 33145 14 GITY-ST-ZI CORAL GABLES, FL 33134
TIMLE [1 DELETE 21 TITLE [Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- §T- 2P 2,4 CHTY-ST-ZP
TITLE ] OELETE 3.1 TMLE O Change [ Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TTLE [ CELETE 41TIMLE [Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-5T7-ZIP 44 CITY-8T-ZIP
TME 1 DELETE 51 TME OChange [ Addition
NAME 52 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [Cchange [ Addition
NAME .2 NAME )
STREET ADDRESS 7 6.3 STREET ADDRESS
CiTY-ST-2 e ﬁ 64 CITY-5T- 2P 7
14. | hereby certify that the informatj# o with thiZ filing does not qualify for the exemption sigted-in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corpofation or
Biock 12 or Block A3 i e

SIGNATURE:

SRS Y
SIG‘NA‘I'URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ual report is true and accurate and b

928 ge et
an address, with all other fk

signature shall have the, same legal effe
is report as required by Chapted 607, Florida St
e empowered. ;

ade under oath; that | am an
“and that my name appears in

205 442 B0

J2158/78

CR2ED34 (11/98)

I Date Daytma Phona #



