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

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SONQO BODY SHOP, INC.

Principa! Place ol Business

Mailing Addross

FILED
May 06 1998 8:00am
Secretary of State

T

23 (28]

22015 NW 2280 CT 22115 NW 22ND CT
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/16/1997
2. Principa! Place of Busmness 2a. Mailing Address 4, FE! Number Applied For
Py E] Pyl 65-0760173 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, ot iti
Y p He. AP o 5. Certificate of Status Desired D 38'75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contritution Added to Fees

Zip Country Zip

Country

B. This corporation owes or has paid the current year Intangible

;ﬂ ;ﬂ |28 EI Personal Propenty Tax due June 30.  [ves [ No
#, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MACEDO, CARLOS - 81| Name
aaro.]stl_WS;?gsH ST ,/ \ B2} Strect Address (P.O. Box Number is Not Acceplable)
/A L A~ X Y]
N A
- 84| Ciy FL le Zip Code

11. Pursuant fo the provisions of Seclions 607.00L07 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and actept the obligations of, Section 607 0505, Florida Statutes,

CR2E(34 (10/97)

indicated on ¢
officar or dirgclor of tho corporation or 1ho receiver or trysiea
Biock 12 or Block 13 if changed, or on an attachmeni Ay

QIANMATIIDE:

14, | hereby cen’rfg thal the information supplied with this fiting does
is annual report or supplomental annual report is Mue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powgfad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE e e
Signature typod of ponted namn of egestared agont aod tite it applealike (NOTE: Registerad Agont signature recred whan relnstaling} DAYE
12, OFCIRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE “PSTD T LT OELETE 14 TILE [T Change [ Addition
NAME SULCA, ABEL 1.2 NAME
STREET ADDRESS 1< 4 ssmeraoress | 8811 FONTAINEBLUE BLVD. # 507
QM- §T-71P MIAMI FL 33172 14 CITY-ST. 2P MIAMI, FL. 33172
HILE [T oELETE 2L ] Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY - ST- 2P 2. 4 CITY-SY-2P
TNLE [J OEcETE 3ATITLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-5T-2IP
TTiE I Detere L1UTLE [ change [ Addition
HAME 4.2 NAMC
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§7-7IP
ME CJ oeLETE 51TITLE [ change ] Asdilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-57-7IP
TMLE ] DELETE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OfTY-5T-2IP VA 64 CITY-ST-7IP
qualify for ihe exempflion stated in Saction 119.07(3)(i}. Forida Statutes. | further certify that the information

darg




